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MERE  &  TISBURY  RURAL  DISTRICT 
BOROUGH  OF  WILTON  • 


F.  J.  G.  LISHMAN. 

M.O.,  B.S.,  (lonoon).  U.M.C*.  (caNaoa). 

M£OICAL  OFFICER  OF  HEALTH 
ALSO 

ASSISTANT  COUNTY  MEDICAL  OFFICER, 
WILTSHIRE  COUNTY  COUNCIL. 

TEU:  SALISBURY  5201 
RESIDENCEi  STAPLEFORD  260 

Your  Ref.: 

Our  Ref.:  W/A.6(i)(1») 

Which  ^l.uc  quote  in  reply. 


Dear  Sir, 

Annual  Report  of  the  Medical  Officer  of  Health,  19^7 

Borough  of  Wilton 

The  required  number  of  copies  of  my  annual  report  to  the 
Borough  of  \7ilton  was  sent  to  the  Ministry  of  Health.  Unfortunately 
on  page  three  of  the  report  there  is  a  phrase  in  paragraph  A.(l)  which 
does  not  apply  to  19^7,  but  to  the  previous  report  of  1966.  This  is  a 
reference  to  the  total  absence  of  any  illegitimate  births  diiring  the 
year.  This  phrase,  although  marked  for  deletion  in  my  draft  taken  from 
the  1966  report,  was  not  in  fact  deleted  by  the  printers,  and  probably 
because  I  was  off  duty  with  a  fractured  leg  for  4^  months  at  the  time, 
the  reappearance  of  the  phrase  in  the  proofs  was  not  noticed  before  the 
final  copies  of  the  report  were  run  off  by  the  printers. 

The  statistics  on  page  six  of  the  report.  Table  I,  which 
refer  to  five  illegitimate  male,  and  one  female ,births  during  1967 
are  correct. 


JOINT  OFFICE  OF  THE  MEDICAL  OFFICER  OF  HEALTH. 
SALISBURY  6c  WILTON  R.D.C.  OFFICES, 

26,  ENDLESS  STREET, 

•  SALISBURY, 

WILTSHIRE. 


7th  January,  1969# 


I  should  be  grateful  if  you  woxild  arrange  for  the  erasion 
of  the  phrase  "(but  a  total  absence  of  any  illegitimate  births)" from 
paragraph  A.(l)  on  page  three  of  the  reports  that  were  sent  to  you. 


Yours  faithfully. 


Medical  Officer  of  Health 


The  Secretaiy, 

Department  of  Health  and  Social  Security, 
Alexander  Fleming  House, 

Elephant  and  Castle, 

LONDON  S.E.1. 
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RURAL  DISTRICT  OF  SALISBURY  AND  WILTON 

ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
INCORPORATING  THE  REPORT  OF  IHE  CHIEF  PUBLIC  HEALTH  INSPECTOR 

FOR  THE  YEAR  196? 


To  the  Chairman  and  Members  cf  the  Rural  District  Council  of  Salisbury  and 
Wilton, 

I  have  the  honour  to  present  the  Annual  Report  on  the  public  health 
of  the  district  during  The  Report  follows  the  recommendations  of  th.e 

Ministry  of  Health  in  Circular  No.  1,  1968.  Sections  5(3)  and  15(5)  of  the 
Public  Health  Officers  Regulations,  1959  a.re  referred  to  in  this  Circular, 
which  sections  draw  attention  to  the  provision  in  the  Regtilations  for  the 
Medical  Officer  of  Health  to  comment  on  any  matters  which  he  thinks  desirable 
in  relation  to  the  public  health  in  his  area,  in  addition  to  any  on  which  he 
is  specifically  required  to  report. 

The  Report  of  the  Chief  Public  Health  Inspector,  Mr.  J.  A,  Fur ley, 
is  incorporated.  This  provides  me  with  detailed  information  in  regard  to 
environmental  public  health  in  the  district  to  supplement  that  derived  from 
my  personal  observation  and  enables  some  further  comments  to  be  made. 

There  is  an  arrangement  between  the  East  Wilts  Districts  and  .the 
South  Wiltshire  Group  of  Districts,  excluding  Salisbury  City,  under  which 
their  Medical  Officers  of  Health  deputise  for  each  other  during  holiday 
periods  or  other  absences  from  work,  I  would  like  to  thank  my  colleague. 

Dr,  F.  D,  F,  Steede,  for  his  helpful  co-operation, 

I  wish  to  record  my  appreciation  of  the  assistance  and  co-operation 
of  the  staff  of  the  public  health  department  and  other  colleagues,  without 
whose  assistance  the  preparation  of  this  report  v/ould  not  have  been  possible, 
I  would  also  psirticularly  like  to  record  my  gratitude  to  my  colleagues  the 
General  Medical  Practitioners  and  Health  Visitors,  also  to  Dr.  Peter 
Wonnald,  Director  of  the  Salisbury  Public  Health  Laboratory,  for  their 
great  help  to  me  in  canrying  out  ny  work,  and  to  the  County  Medical  Officer 
of  Health,  Dr.  C.  D.  L.  Lycett,  for  his  helpful  co-operation  during  the 
year.- ^  • 


.  I  have  the  honour  to  be, 

.  Your  obedient  Serwant, 

.  .  .  ,  F.  J.  G.  LISHMAN, 

June  1968,  Medical  Officer  of  Health, 


INTRODUCTORY  SUMlvIARY 


Attention  is  drawn  to  the  following  sections  of  this  Report. 

A.  Vital  Statistics  Section 

The  standardized  "birth  rate  is  a  little  reduced,  to  16.7 
per  1,000  population,  as.  also  is  the  standardized  death  rate  reduced  to 
9.0  per  1,000,  and- the  rate  of  natural  increase  (excess  of  births  over 
deaths)  is  also,  fortunately  showing  signs  of  slackening  off,  for  it 
dropped  from  9«1  to. 7^9  per  1,000.  ' 

In  fact  mortality  is  also  reduced,  to  14o0,  from  15.3  per  1,000 
live  births,  last  year.  Mortality  from  cancer  was  considerably  increased 
and  the -  number  of  deaths  from  lung  cancer  was  more  than  doubled  -  15  as 
against  7  last  year.  Deaths  from  heart  disease  on  the  other  hand  were 
slightly  lesso 

B « . ■'  Communicable  Diseases 

Under  ’prevention’,  measles  immunisation  was  imminent  (it  had 
started  by  the  time  this  report  v/as  written)  for  children  aged  1  to  7 
years.  Among  notified  diseases,  the  year  was  generally  a  quieter  one, 
measles  amounting  to  more  than  half  (59  out  of  106)  the  notifications, 
and  fortunately  the  Rural  District  has  escaped  the  nuisance  of  endemic 
dysentery  which  has  afflicted  its  neighbours  to  the  north.  Food  Poisoning 
no.,tified,  .or  .othenvise  discovered,  was  minimal,  only  one  case.  I  hope 
this  can  be  attributed  at  least  in  part  to  constantly  improved  food 
hygiene  in  the  shops  and  personal  hygiene  in  the  home. 

C«  Personal  Health  Services 


These  are  mainly  the  concern  of  the  .Y/iltshire  County  Council 
Health  Department,  but  I  am  involved  in  them  as  one  of  their  part-time ■ , 
Medical  Officers.  There  were  no  important  changes  during  the  year  except 
for  the  remarkable  development  of  pre-school  childrens’  playgroups, 
regarding  ?hich  a  section  appears  in  the  report,  I  think  these  playgroups 
have  an  important  influence  on  the  heaD.th  and  well  being  of  children  aged 
2  to  5>  which  should  benefit  them  for  the  rest  of  their  lives  and  future 
spouses  and  offspring., 

‘  ..  i. .  . 

D.  Environmental  Public  Health  Matters 

(a)  Housing  -  At  'the  end  of  the  year  an  administrative  alteration  in 
Housing  Policy  was  adopted  by  the  Council,  I,  welcome  the  new  points 
system  of  assessing  priorities  for  applications  for  Council  accommodation 

in  apartments,  bungalows,  storied  houses  or  ’grouped  dwellings'.  The  Council 
have  two  successful  'grouped  dwellings'.  These  v/ill  be  multiplied  in  the 
fu-ture,  and  the  sooner  the  better,  because  they  offer  an  almost  ideal 
solution  to  the  living  difficulties  of  old  or  otherwise  handicapped  people. 
The  number  of  housing  applications  continues  to  grow,  4^1  at  the  end  of  the 
year  (445  last  year),  but  l6l  of  these  have  no  'claim'  on  the  R.D.C.,  leaving 
an  effective  waiting  list  of  300 t 

(b)  Water  Supply  -  At  the  end  of  the  year  the  Council  had  not  determined 
its  policy  in  regard  to  fluoridation  of  drinking  water,  which  is  however 
subject  to  the  overall  policy  of  the  County  Council.  But  by  the  time 
this  report  was  written,  the  Council  had  approved  fluoridation  in 
principle,  but  the  County  Council  had  not  yet  given  further  consideration 
to  this  matter.  Public  piped  supplies  from  the  South  Wilts  Water  Board 
were  otherwise  satisfactory,  but  two  private  supplies  to  groups  of  houses 
in  two  villages  were  not  entirely  satisfactory. 

(c)  Sewage  -  The  Council's  good  programme  of  sewerage  and  sewage  disposal 
is  suffering  from  the  financial  situation,  and  with  the  delays  this  causes 
goes  "the  delay  in  home  building,  both  by  the  Coxmcil  and  by  other  building 
agencies  o  Dint  on  is  a  jjarish  that  particularly  urgently  needs  sewering, 
because  of  nuisances,  pollution  of  the  River  Nadder,  and  delayed  housing 
development. 


-  2  - 


Public  Health  Inspection-  -  oi'  Pood,  milk  and  other  matters  is*  fiilly 
dealt  with  in  the  Report  of  the  Chief  Public  Health  Inspector.  Ministry 
of  Labour  Circular  No.  of  ’7»6*6'7  brought  ‘that  admirable  institution 
the  Launderette  under  the  supervision  of  the  Public  Health  Department 
as  defined  under  the  Offices  Shops  and  Railway  Premises  Act,  19^5  as  a 
’shop'.  •  '  ' 


STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 

MEDICAL  OFFICER  OP  HEALIH:  F.JiO.  LISHMAN,  M.D. (Hygiene) ,  B.S. (London) , 

D.P.H. (London) ,  L.R.G.P..  M.R.C.S.,  D.L.O,, 
(England),  L.M.C. (Canada) , 

Office  of  Medical  Officer  of  Health,  ' 
Salisbury  and  Wilton  R.D.C.  Offices, 

■  •  26  Endless  Street,  Salisbury,  Wiltshire. 

Telephone;  Salisbury  5201 

Residence;  'Till  Orchard',  Berwick  St. 
James,. -Nr.  -Salisbury,  Wiltshire, 

Telephone;  Stapleford  269 

CHIEF  PUBLIC  HEALTH  INSPECTOR;  jX  lURLEY,  M.R.S.H.,  F.A.P.H.I. 

PUBLIC  HEALTH  INSPECTORS;  ””  R.Pi  BATTEN,  M.R.S.H.,  M.A.P.H.I. 


R.A.  COOMBS,  M.R.S.H.,  M.A.P.H.I. 

V-  ■■  ..  F-.C.  PALMER,’ M.R.S.H.,  M.A.P.H.I. 

RODENT  OFFICER:  G-.  OLDHAM 

CLERICAL  STAFF;. . .  MISS  M.L.  SAFE 

(Shared  between  the  Public 

Health  Department  and^  the  ’  ^  MISS  L.S.  BRIAN  - r  :  ' 

Surveyor's  Department) 

.  ■ MISS  A.  SHEPPARD 

The  Medica-l*  Officer  of  Health  also  holds  combined  appointments  as 
Medical  Officer  of  Health  for  the  Mere  and  Tisbury  Rural  District  and  f^r 
the  Borough  of  Wilton,  and  also,  under  arrangements  first  made  in  1954;  he 
acts  as  a  Medical  Officer  for  the  Wiltshire' County  Council,  so- that  the 
multiple  appointments  •  are  also  termed  Mixed  appo-intments' ,  Approximately 
three  elevenths  of  the  salary  of  the  joint  appointment  are  allocated  to  the 
Salisbuiy  and.  Wilton  Rural  District  Council-** 

. The  Chief  and  first  additional  ’Public  Health  Inspectors  also  held 
appeintments  as  Surveyor  and  Assistant  Surveyor  respectively  for  the  Rural 
DistVici*  T_  : 


•-  ‘  GENERAL  ADMINISTRATION  DURING-  THE  YEAR 

.Qha&ge  _ occurred  during  the  year. 

GENERAL-  STATISTICS 

Number  of  Parishes  (no  change) .  32 

Area  in  acres  (no  change) . .  .  107.424, 

I 

Popxilation,  I96I  Census  .  . .  18,972 

Population,  Registrar  General's  Estimate  for  mid  year  ..  ..  22,169 


•Note  that  by  the  time  of  writing  this  report,  far  reaching  changes  in  housing 
administration  were" “made,  in  my  opinion  for  the  better.  These  will  be 
reported  in  the  Annual  Report  196$, 


Density  of  ^^opulation  -  people  per  acre  •.  "  .T..'  ««.  _  0«i4S' 

’•■'i-'  V  -  ....  .  ;  .J  .  .  ■  r  1 

Number  of  inhabited  dwellings  ••  ••  ••  .‘V  '  7>Ot9 

Number  of  inhabited  dwellings  owned  by  the  Council  ••  ~  1,092 

(Bungalows,  including  grouped  dwellings,  269,  Flats  or  .  '  ' 

Apartments  50,  other  Houses  773,  Total  1,092) 

Number  of  new  dwellings  provided  by  the  Council .dioring.  the  year  27 

(22  Bungalows,  5  other  Houses,  u  Plats,  0  Grouped  dwellings) 

Niimber ‘of  Applicarfcions  for  Coimci-l -Accommodation  on  the  waiting  list 
at  the  end  of  the  year  •  ^  . .  l^.G^ 


(161  of  111630  have  neither  *  residential*  nor  ’working’  qualifications 
for  this  Rural  -District  and  are  therefore  not  considered  to  be  the 
responsibility  of  the  Rural  District  Council  to  rehouse.  This  n^es 
an ’effective’  waiting  list  of  300  applicants)  * 


Rateable  Value 
Product  of  a  Penny  Rate 


TABLE  I 

.*• 

BIRTOS,  INFANT  MORTALITY  AND  MTERNAL  MORTALITY' 


£733,454 
£2  ,831 


Male 

Female 

Total 

Live  Births  Legitimate  ..  . . 

0  0 

167 

168 

335 

.  -Illegitimate  ••  ••  *  .. 

14 

11 

25 

Total  ••  ••  •• 

4  \  •  K  i.  .. 

181 

179 

360 

Illegitimate  births  expressed  -as  a  percentage 

of  legitimate 

births 

7*7 

Crude  Live  Birth  Rate  per  1 ,000  population 

16,2 

Comparability  Factor  for  Births  ,,  •• 

1,03 

(This  'compensates  for  age  and  sex  disti*ibution  of  the  -local  population -so. 
that  the  ’  standardized’  birth  rate  can  be  compared  with  the  rate  for..England 
and  Wales  and  with  similarly  standardized  birth  rates  in  othef  areas) 

•  ■  '  ■  •  ,  .  ..r 

Standardized  Live  Birth  Rate  ,,  ••  m*  ,•  .  .16,7* '  ' 

♦ 

Ratio’ .of  this  to  the  National  Rate  (l7»7  per  1,000)  ••  •« 

Male  Female  Total 


Still  Births 

Legitimate  - 

^0-  .00  . 

3. 

-  ••  # 

2 

1 

3 

Illegitimate 

■  .a 

0 

0 

- .  0 

Totol  «•  ««  . 

2 

1 

3 

•  •  »  *  f  *  • 

Total  Live  and  Still  Births 

CD 

180 

363 

.  -■.•>4^4  •-  J  ■  V  ♦ 

. . 

^  - 

-  ‘ 

still  Bir-fchs, 

rate  per  1,000  Live  and  Still 

Births 

4  - 

CD 

r". 

6  : . 

Male 

Femaie 

* 

Total 

Infant  Deaths 

lander  1  year 

Legitimate  • • 

•  • 

4 

1 

5 

. .  ■■  ■- 

Illegitimate 

•  • 

0  _ 

0 

0  .  i 

V.'  '  / '.  ■ 

Total 

•  • 

'4 

1 

5  '■ 

~  4  - 


Infant  Mortality  Rate  per  1,000  live  births  Legitimate 

•  t 

m  9 

14.0 

Illegitimate 

0  e 

•  9 

0 

Total 

•  0 

•  • 

14.0 

For  Comparison:  I.M.R.  England  and  Wales  (previous' 

year) 

•  • 

0  9 

18.3 

•  •  I.M.R.  T/iltshire  (previous  year) 

•  • 

e  9 

16.9 

* 

Male 

Female 

Total 

Neo-Natal  (first  four  weeks)  Deaths  Legitimate 

3 

0 

3 

Illegitimate 

0 

0 

0 

Total 

3 

c 

..  3 

•  V 

Neo-Natal  Mortalr-.ty  Rate  (first  four  weeks) 

0  0 

•  c 

8,3 

Male 

Female 

Total 

Earl^  Nec'-Natal  (first  week)  Deaths  Legitimate 

2 

0 

2 

Illegitimate 

0 

0 

0 

Total 

2 

0 

2 

Early  Neo-Natal  Mortaliiy  Rate  •  . ,  ,  „  . ,  ,0 

0  0 

•  • 

e  0 

' 

Perinatal  Deaths  (sum  of  early  neo-natal  death.s  and 

still  births) ’ 

5 

Perinatal  Mortality  Rate  ,,  .. 

e 

•  e 

0  • 

14.0 

Maternal  Deaths  (including  abortion)  ,, 

r.  0 

«  9 

•  • 

0 

Maternal  Mortality  Rate  per  1,0C0  live  and  still  births 

0 

•  9 

0 

Coopent  on  Table  I 

The  standardized  Live  Biidh  Rate  shows  a  further  drop  from  18,5 
and  18,2  (1965  and  1966)  to  16^7  during  the  yearc  With  the  continued  housing 
insufficiency,  one  must  welcome  this  fall,  .  , 

The  percentage  of  illegitimate  births  has  also  fallen  slightly,  from 
8.0  to  7o7. 

•  Infant  Mortality,  with  a* *  rate-  of  14"0^  is  lower  than  last  year 
(l5»3)j  but  these-  statistics  must  be  regarded  with  caution  because,  with  a 
relatively  small- population' district  with  corresponding  limitation  of  births 
to  around  380  a  year,  one  or  two  infant  deaths  occurring  in  a  particular 
year  makes  a*  big' difference- in  the  death  rate  per  1;,000  live  births.  The 
national  rate  was  18,3  and. the  Wiltshire  rate  for  the  previous  year  was 
16, 9^  so  within  the  qualifications  of  the  above  remarks,  the  I.M.R,  for  the 
Rural  District  i  s 'good.  In  past  years  a  high  proportion  of  the  infant 
deaths  have  occurTed  in  the -vulnerable  first  four  weeks  of  hfe,  but  this 
year  only  2  out  of  the  5  were  in  the  first  four  v/eeks. 

The  ‘Perinatal*  Mortality  Rare  (which  includes  neo -natal  and 
still  births)  has  fallen  from  I8  to  14  per  1,000  live  births. 
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T/iBLE  II 


DEATHS  AND  DEATH  BATES 

Male  Female  Total 

Number  of  Deaths  i  <,  «o  »»  .  «.*  108  99  207 

Crude.  Death  Rate  per  1,000  pop’olatlon  <,»  .*  ..  ••  9*3 

Comparability  Factor  for  Deaths  ».  ..  . .  *•  0.97 

Comment 

This  factor,  being  less  than  uniipr,  indicates  that  the  age 
distribution  of  the  local  population  is  cider  than  that  of  the  Coimty  as 


a  whole. 

Death  Rate  as  standardized  by  comparability  factor  . .  9*0 

Ratio  of  this  to ‘the  liational  Rate  .  0.81 

Death  Rate  for  England  and  "yTales  for  comparison  ».  ..  ..  ..  11.2 

Death  Rate  for  Wiltshire  (prenious  year)  for  comparison  ..  ..  10.5 

Comment- 


The  crude  death  rate  for  the  Rural  District  is  fortunately 
slightly  lower  (9^3)  than  the  previous  year  (10,5)«  The  standardized  death 
rate  (to  make  allo-wances  for  the  more  elderly  population,  and  comparable 
with  that  for  the  County  as  a  T;hole)  was  9»0,  compared  with  11.2  for 
England  and  Tf ales.  It  is  also  lower  than  the  previous  years’  rate  for 
Wiltshire, 


■■  ■'  '  FATTJPAL  INCREASE 

Excess  of  L'i've  Firths  'over  deaths  for  the  year .  15«3 

-  ’  r 

Rate  of  Natural 'Increase  "per  1,000  of  population  . .  7*9 

(Rather  less  alarming  than  last  year's  O^'l) 


TABLE  III. 


•  '  -  1  .  • 

Ce2rbaj-n  ’  Spec:’ fio’  Death  Bates  in  Inverse  'Health  Index’  'Value 
(Rates  per  1,000  population,  except  for  Maternal  Rate) 

1,  Deaths  due  to  Tuberculosis  (all  forms)(both  sexes)  ..  1 

Tuberculosis  Death  Rate  . .  ..  ..  0.045 

Deaths  due  to  Respiratory  Tuberculosis  ,.  ..  ..  ..  1  '  , 

Respiratory  Tuberculosis  Death  Rate  0..4  ..  ..  0.045 

Previous  year's  Tuberculosis  Death  Rate,  England  and 
ale  s  ,.  ,,  ee  o,  o.  ..'  A,  .,  0. 048 

Previous  year’s  Tuberculosis  Death  Rate,  Y/iltshire  ..  0.057 

2.  Deaths  from  Cancer  ^d  related  Malignant  Diseases  ..  ..  53 

Specific  Death  Rate  from  Cancer  ...o,  ..  ..  ..  ..  2.4 

Previous  year’s  Death  Rate  from  Cancer,  England  and 
W  a le s  ..  AO  A,  o,  o.  A,  ..  .o  A,  2.2 

Previous  year’s  Death  Rate  from  Cancer,.,, Wiltshire  ,i.  1.7 

Number  of  Ddaths  from  Lung  Cancer  ,,  ..  ..  ..  15 

Specific  Death  Rate  from  Lung  Cancer  ..  ..  ..  ..  0.7 

Previous  year’s  Death  Rate  from  Lung  Cancer,  England  and 

Wales  ,0  DA  CA  00  AO  CD  .a  .A  AA  AA  0.5^ 

Previous  year’s  Death  Rate  from  Lung  Cancer,  V/iltshire  0.42 
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-  3«  -IJeaths  froE  Heart  Diseases  and  other  diseases  of  the 
circulatoiy  system--..  . .  . 

Specific  Death  Rate  from  Heaid;  Disease . 

*  >  •  •  »  t  .  v  t 

4»  Maternal  Deaths  (due  to  pregnancy,  childbirth  or  abortion) 
Maternal  Mortality  Rate  - . 


103 

4.6 

0 

0 


5.‘  Deaths  from  accidents  and  violence .  ,,  12 

Specific  Death  Rate  from'  accidents  and  violence  . .  0.54' 

Comment  .... 

•  t  I 

. - . On  the  whole,  these  ’inverse  indices'  of  the  state  of  health  of  the 

com^xi^ty  are  satisfactoiy ,  but  the  specific  death  rate  from  cancer  (all 
forms)  (2.4)  is  higher  than  last  year,  and  that  from  lung  cancer  has 
doubled,-  Heart -and  circulatory  disease  mortality  was  about  the  same,  dropping 
from  5.2  to  4^6  per  1,000.  Certain  of  these  specific  ’index'  mortality 
rates  are  analysed  or  broken  down  in  the  following  Table  ,  • 


ANALYSIS  OF  DEATHS'  BY  CAUSE 

The  Registrar  General  provides  for  each  district  each  year  an 
analysis  of  deaths  according  to  cause,  broken  down  into  thirty-six  disease 
headings. 


These  headings  lend  themselves  to  a  considerable  extent  to 
-•-'Grouping'  the- causes  of  death  in  'families'  or  types  of  disease  related 
to  each  other,  study  of  the  trends  in  which  nay  be  of  interest  or  value 
in  regard  to  the  particular  population  concerned. 


Advantage  has,  therefore,  been  baken  of  this  opportunity  to 
break  down  the  Registrar  General' s ’Annual  Table  for  this  district  into 
seven  groups  labelled  'A'  to  'G'  as’ set' out  in  Table  IV, 

TABLE  IV 

■  ilNALYSIS  OF  CAUSES  OF  DEATH 


GROUP  A  -  Certain  Communicable  Diseases 


1 .  Tuberculosis  -  Respiratory  „ .  . , 

2.  Tuberculosis  -  Other  ,,  ,,  ,,  , 

3.  Syphilitic  Disease  .. 

4«  Diphtheria  . 

5«  Whooping  Cough  . 

6.  Meningococcal  Infection 

7.  Poliomyelitis  .. 

,8..  Measles  ,,  ,, 

9-»  Other  infectious  and  parasitic  diseases 


Total 


GROUP  B  -  Cancer  and  Related  Malignant  Diseases 

10,  Malignant  Ne.oplasm  -  Stomach  ... 

'I''*  “  Lung  ’or  Bronchus  .« 

12.  -  Breast  . .  ' 

‘t3«  ■  -  Uterus  . ,  . .  . . 

14.  Other  Malignant  or  Lymphatic  Neoplasm  ., 

15.  Leukaemia  or  Aleukaemia  .. 


Male 

Female 

Total 

1  .000 

1 

0  - 

■  1 

0.045 

0 

0 

0 

0  . 

1 

0 

1 

0.04.5 

•> 

0 

0 

0 

0 

0'‘ 

0 

¥ 

0 

0 

0 

* 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

2 

0.0^ 

3 

4 

0.18 

14 

1 

15 

0.7 

0 

5 

5 

0.23 

0  ' 

0 

0 

13 

13 

26 

1.1 

1 

2 

3 

0.14 

w  « 

s 

31 

22 

53 

•  .  2.35 

Total 


Rate  per 


GROUP  C  -  Diabetes,  •1-6,  •.*.  ,, 

GROUP  D  -  Heart  and  Other  Diseases  of 

•  '  '  Male  Female 

•  «  .  -  • 

2  0 

Circulatory  System 

Total . 

2 

1,000 

0.09 

17. 

.  .  •  *  •  *  •  *  * 

Vascular  lesions  of  nervous  system  (stroke) 

7 

15 

22 

1.0 

18. 

Coronary  Heart  Disease  or  Ahgina’  . 

•  • 

25 

17 

42 

1.’9 

19. 

Hypertension'  with  heart  disease 

•  0 

2 

2 

4 

20. 

Other  Heart  Diseases  . 

9 

18 

27 

21 . 

Other  Circulatory  Diseases 

•  • 

4 

4 

8  • 

Total 

•  • 

47 

56 
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G-ROUP  E  -  Respiratory  Diseases  (other  than  Tube rculo si's) 


22  c 

Xn^*lU0IlZ3*  oe  0*  ••  •• 

0 

0 

0 

23. 

X^GUiiiorix^  •*  o*  «•  04  •• 

6 

3 

9 

24. 

Bronchitis  ..  ,.  0.  ..  ... 

3 

4 

7 

25. 

Other  diseases  of  respiratory  system  ' 

1 

0 

1 

Total 

10 

7 

17 

0.7 

GROUP  F  -  Miscellaneous 

26,  Ulcer  of  Stomach  and  Duodenum  .. 

•  • 

2 

3 

5 

27. 

Gastritis,  Enteritis  and  Diarrhoea 

O' 

1 

1 

28. 

Nephritis  and  Nephrosis  ., 

.  3 

1 

4  , 

29. 

H3rperplasia  or  Prostate  ..  .. 

•  • 

0 

0 

0 

30. 

Pregnancy,  Childbirth  and  abortion 

•  • 

0 

0 

0 

31. 

Congenital  Malformation  ., 

'•  «■ ' 

0 

0 

0 

32. 

Other  defined  and  ill-defined  disease 

4 

4 

8 

Total 

e  • 

9 

9 

•■18  ■ 

0.8- 

GROUP  G  -  Accidents  and  Violence 

f  . 

33. 

Motor  Vehicle  Accidents  , ,  ’ '  « .  ' ' 

•  • 

'  2' 

1 

3  • 

34.  ^ 

All  other  accidents  . ,  . ,  ' '  . .  ' ' 

•  • 

'  '  2 

2 

4 

35. 

Suicide  ,,  ..  ., 

* 

..  3-- 

2 

5 

36. 

Homicide  and  operations  of  wdP  , .  ‘  ' 

»  «  *'  ! 

<  • 

•  0’  ’ 

0 

0 

« 

*  «  t  • 

Total 

•  • 

7 

•  / 

5 

12 

'  0,54 

37.  >  All  Causes  . .  ..  108  99  207  9.3 

Comment  on  Table  IV 

As  usual,  diseases  of  the  heart  and  circulatory  system  are  the 
chief  causes  of  endemic  mortality  in  the  district  -  the  specific  mortality 
rate  for  these  conditions  -  at  4.6  per  1,000  being  nearly  half  of  the  total 
mortality  rate  of  10,3.  Cancer,  at  about  a  quarter  (2,3  per  1,000)  is 
second,  and  y«as  higher  as  a  cause*  of  death  than  last  year.  One.  of  its 
components,  cancer  of  the  lung,  greatly  increased  from  0,35  to  0,7  per 
1,000,  Breast  cancer,  which  like 'lung’ Cancer  lends  itself  to  '  prevention, 
also  increased  compared  with  last  year.  Respiratory  Diseases  (other  than 
cancer  and  tuberculosis)  are  third,  not  counting  the  'miscellaneous*  group, 
with  0,7  per  1,000,  a  decrease  from  last  year. 


As  a  cause  of  epidemic  disease,  heart  and  cancerous  and 
respiratory  diseases  (especially  bronchitis),  have  long  ago  replaced  the 
idea  of  'infectious  diseases'  as  major’killers.  Public  Health  workers 
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have  still  to  tackle  this  great  trio  of  killers  with  the  sane  energy  they 
used  to  fight  the  now  weakening  group  of  ’ connunicable *  diseases.  The 
efforts  to  persuade  people  to  reduce  tobacco  snoking  in  the  face  of  the 
great  advertising  campaigns,  still  largely  directed  to  making  infsintile 
addicts  of  adolescents,  is  one  example  of  modem  epidemiology  in  the  public 
health  service.  Of  the  cancer  deaths,  fifteen  were  due  to  lung,  a  great 
disappointment  after  the  improvement  recorded  in  1965»  Another  campaign 
should  be • against  coronary  heart  disease,  in  which  less  overeating  in 
middle  age  (especially  reduction  of  animal  fat,  and  sugar  in  the  diet), 
more  exercise,  and  less  smoking,  could  all  play  a  part. 

Two  deaths  from  infectious  conditions  occurred,  both  in  old  men 
over  75#  one  from  tuberculosis  and  one  from  the  late  effects  of  syphilis. 

Age  G-rouping 

The  Registrar  General  has  provided  an  age  grouping  of  the  deaths 
by  cause  of  death.  Out  of  a  total  of  207  deaths  only  4  occurred  in 
children  under  15  -  two  from  pneumonia,  one  from  leukaemia  and  the  fourth 
from  a  motor-vehicle  accident.  Of  the  15  deaths  from  lung  cancer  (one 
female)  the  mode  age  group  was  55  “  65,  but  there  was  one  male  who  died 
under  45 •  Of  the  5  suicides,  two  were  under  25.  For  the  first  time  for 
yearn  there  were  two  deaths  from  diseases  of  infectious  origin,  one  due 
to  tuberculosis,  -the  other  to  syphilis.  Both  were  males  over  75  years  old, 

TOBACCO  SMOKING;-  Lung  Cancer  and  Other  Effects 

Evidence  continues  to  accumulate  about  the  harmful  effects  of 
smoking  tobacco,  especially  in  the  form  of  cigarettes.  But  in  addition  to 
causing  cancer  of  the  breathing  organs,  the  effect  on  these  organs  of  chronic 
inflammation  -  Bronchitis  -  is  becoming  more  and  more  evident.  Effects  in 
the  heart  and  1  arger  blood  vessels  are  also  well  known.  It  is  almost 
incomprehensible  how  adult  people  can  revert  to  the  habits  of  infancy  and 
require  for  their  solace  the  feel  of  a  cigarette  in  their  mouths,  like  a 
baby's  comforter,  and  deplorable  to  see,  in  the  face  of  the  overwhelming 
evidence  linking  cigarette  smokers  with  dangerous  and  socially  destructive 
diseases . 


COtmJNICABLE  DISEASE 

A .  Prevention  of  Communicable  Diseases 

The  measures  of  the  extent  to  which  people  are  immunised  against 
communicable  diseases  in  a  district  is , one  of  the  'pointers’  towards  the 
health  of  the  communityo  Artificial  immunisation  against  certain  diseases 
amenable  to  prevention  or  attenuation  by  this  method  is  now  available  for  a 
number  of  communicable  diseases. 

The  longest  established,  and,  so  far,  most  proven  successful  and 
lasting  ar-fcificial  immunisations  are  those  against  Smallpox  and  Diphtheria, 
For  Wiltshire,  the  V/iltshire  County  Council,  as -Local  Health  Authority 
under  the  National  Health  Service,  operates  in  this  district  a  scheme, 
mainly  for  babies,  pre-school  and  school  children,  but  available  also 
for  other  ages.  Smallpox  immunisations  are  done  by  the  Family  Doctors 
under  the  National  Health  Service  for  the  County  Council,  Diphtheria, 
Tetanus,  Whooping  Cough  and  Poliomyelitis  immunisations  are  done  eiiher 
by  the  Family  Doctors  or  by  the  County  Councils'  Medical  Officers  at 
Child  Health  Clinics,  or  at  specially  held  immunisation  clinics 
usually  arranged  at  schools. 

Partial,  protection  against  Tuberculosis  is  available  for  older 
school  children  v/ho,  as  a  result  of  a  .simple  skin  test  (tuberculin 
test)  indicate  that  they  have  not  previously  been  sensitized  by 
Tuberculosis  infection,  through  the  school  health  service  and  for  other 
selected  cases  (usually  contacts  of  cases  of  Tuberculosis)  from  N.H.S, 

Chest  Physicians. 

.  In  this  area,  all  the  immunisations  are  still  carried  out 
(except  for  oral  poliomyelitis)  by  doctors,  the  practice  of  employing 


~  9  - 


public  health  nu-cses  (Health  Visitors  or  especially  experienced  nurses) 
in' this  work  not  yet  having  been  adopted  for  injection  procedures. 

In  my  19^5  reports.,  I  discontinued  recording  the  tables  of 
immunisation  statistics  which  the  County  Medical  Officer  of  Health, 

Dr«  Co  Do  L.  Lycett,  has  kindly  provided  annually  for  each  County 
District,  .  Icese  tables  are  now  not  usually  received  until  after  the 
drafting  of  my  Annual  Reports  because  this  can  now  be  done  earlier  in 
the  year,  c....e  to  the  earlier  arrival,  in  the  spring,  of  the  annual 
statistical  returns  from  the  Registrar  General  -  a  welcome  innovation 
due  to  the  introduction  of  computers,  I'his  enables  me  to  start  drafting 
the  Annual  Reports  for  my  th?see  distracts  about  two  months  earlier  than 
was  the  case  rp  to  1965*  Ihe  immunisation  figures  will  of  course  be 
available  in  the  Annual  Report  of  the  County  Medical  Officer  of  Health. 


KoweTer,  T  am  pleased  to  say  that  at  all  the  'Well  Baby  Clinics' 
at  which  I  work,  there  is  virtually  10C^  immunisation  against  diphtheria, 
tetanus,  whooping  sough  and  poliomyelitis.  It  is  planned  to  start 
immunisation  against  measles  in  the  Spring  of  next  year,  * 

B ,  Inc  idence  of  CommunJ. cable  Pise  a  s  e  s 

The  communicable  diseases  for  which  statistics  are  available 
comprise  those  diseases  which  are  compulsorily  'notifiable'  under  the 
Public  Health  Act,  1936,  or  the  various  regulations  which  are  operative,  A 
proportion  of  these  notifiable  diseases  does  not  get  notified  because 
although  legally  the  Lead  of  the  family  is  responsible  for  notifying  the 
Medical  Officer  of  Health,  this  is  not  generally  known,  and  in  practice 
notification  is  rarely  made  unless  a  doctor  attends,  and  he  then  makes 
the,  notification.. 

The  notifiable  communicable  diseases  actually  notified  during 
the  year  are  set  out  in  Table  VI-, 

3'  TABLE  VI 

N0TI7IABLE  DISEASES  NOTIFIED  DURING  THE  YEAR 


1 ,  Tuberculosis 


a  ; 

'b| 

c 

'd 


Respiratory  „  c.  ,  .c 
Meninges  e-nd  IIer'7ous  System 
Other  Forms  > 

Group  Total  . . 


o  (' 
r:  0 


-3  ft 
O  o 

•  c 


Sub  Division  Main  Group 
of  Diseases  Disease  Total 


4 

0 

4 


Other  Eespiratoiy  Hotifiablje  Diseases 


Whooping  Cough 
Pn.eumonia  Acute 
Group  Total  .-o 


c  c 

o  r> 

9  e 


o  • 

O  a 

c  o 


a 

c 

y 

e 

'f^ 


Diphtheria  . .  o .  . . 

Virus  Diseage  of  Nervous  System 

Poliomyelitis  -  paralytic 
Poliomyelitis  -  non-paralytic 
Poliomyelitis  -  total 
Encephalitis  -  infective  , „ 
Encephalitis  -  post  infectious 
Encephal'.'.tis  -  total 
Group  total  o*  , 


0 

0 

0 

0 


20 

3 


0 


0 


8 


23 

0 


0 


Measles  Immunisation  began  in  my  districts  in  June,  I968,  in  a  selected 
age  group  of  years,  plus  those  in  ' p] aygroups ' ,  soon  extended  to  all 
aged  2~7  years c 
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Sub  Division  Main  C^roup 
of  Diseases  Disease  Total 


5.  Meningococcal  Infection  o 

6,  Other  Notifiable  Virus  Diseases  '  ' 

(a)  Measles  (excluding  rubella)  ..  .  ‘  '  ■  59  “i- 

(b)  Snail  Pox  •  .  0 

(c)  Group  Total  59 


7*  Alimentaiy  Infection  or  Poisons 


Dysentefy  --Bacterial  .. 

Dysentery,-  Other  . 

Dysentery  -  total  »  .  « .  . . 

Typhoid  Fever  . 

Paratyphoid  Fever  ..  , .. 

Other  Salmonella  Infection  not  known 

to  be  borne  by  food  . 

Food  poisoning  .«  .. 

Group  Total  ..  . . 


8,  Streptococcal  Group 

a)  Scarlet  Fever  . 

:b)  Erysipelas  ...  ..  . . 

^o)  Group  Total  ..  .,  ..  ..  «. 

9*-  Miscellaneous  Group"- 

'a^  Puerperal 'Pyrexia  •  •  ..  .;  ,. 

:b)  Ophthalmia  Neonatorum  ..  " 
c)  Other  Notifiable.  Diseases  ,,  .. 

^d)  Group  Total  .... 


10,  All  Notifiable  Diseases  ”  Total 
Comment 


3 

0 

0 

0 

0 

7 


0 

0 

0 


1.  Notification  •  -  '  •  ,  i  ;  ;  • ;  ■ 

»  .  .  .  '  ■ 

Certain  common  communicable' diseases  such  as  Influenza,  Rubella- and 
Mumps  and  also  in  thi^s-  country,  infectious  Venereal  Diseases,  are  not 
generally  ‘notifiable*  and  therefore  cannot  be  included  in  this  table,  in 
which  are  recorded  only  those, cages  of _ disease s . which  are  notifiable  and 
are  actually  notified.  Also,  not  all  cases  of  notifiable  diseases  can  be 
included  for  many  minpr  cases. may  peve.r. have, a  doctor  called  to  them  and 
therefore  do  not  get  notified  to  the  Medical  Officer  of  Health.  It  is 
therefore  likely  that  a  number  Of  cases  of  -Whooping  Cough,  and  of  the 
Venereal- Diseases,  for  example,  may  ocdUr  but  not.  be  notified''. 


Under  present  regulations  notifiable  communicable  diseases  that  • 
are  first  diagnosed  after  admission  to  hospital  must  be  notified  to  the 
Medical  0ffio0r...o,f  .Health  of  the  .district  .iri.  which  the  hospital  is.. 
situated,  irrespective  of  where  they  live.  This  accoxonts  for  a  number  of 
cases  from  other  districts  being  notified  to  me,  since  the  main  infectious 
diseases  hospital  for  all  districts  near  Salisbuiy  is  at  Odstock, 

This  shows  itself,  also,  and  more  notably,  concerning  Puerperal 
Pyrexia.  Most  won^.n-  who  bear  , their. .babies  in  hospital  in  South  Wiltshire, 
North  East  Dorset  and  Western  Hampshire,  do  so  in  the  maternity  wards  at 
Odstock  Hospital.  Any  woman  who  develops  a  temperature  of  100Jf  F, 
irrespective  of  causes  (which  may  be  trivial)  within  fourteen  days  of  , 
childbirth,  must  be  notified  as  PueiTieral  Pyrexia..  .For  the  first  time'  > 
for  years  there  were  no  notifications  of  Puerperal  Pyrexia.  I  would  not 
clal^.  that  there.  ..we re -actually  none>.  but  the  notification  of  the  .condition 
as  defined  above  seems  now  to  serve  no  useful  purpose.  Conversely,  with  the 
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inmlnent.,.adyent  Qf ..jgbasles.^j^i^isation,  notification  of  that  conmon 
disease. ..shO-Uld.J?.c.gin  to 'be.  of  _,nio_re  value  "tiian  it  has  been  hitherto. 

2.  Tuberculosis  .  .  ^  - 


After  the  end  of  the  year  an  appraisal  of  the  extent  Of  knovsn 
tuberculosis  within  ny  area  of  Wiltshire  was  nade.  Within  the  Salisbury 
and  V/ilton  Rural  District  85  people  remain  on  my  ’current’  register,  58 
being  lung,  and  27- non-pulmonary  cases o  This  represents  a  decrease  of  5 
lung  cases  on  the  register  since  the  previous  annual,  assessment,  with  no 
change  of  the  'non-pulmonary'  cases. 

Reference  to  the  Chief  Public  Health  Inspe'ct'br’ s  Report,  section 
on  Meat  Inspection,  will  show  that  2,954  lbs,  of  meat: and/or  offal  were 
condemned  during  the  year  because  of.  evidence  of  tuberculosis,  out  of  a 
total  of  18,111  lbs,  condemned  for  reasons  other  than  Tuberculosis, 

3o  Notifiable  Diseases  other  than  Tuberculosis. 

Dysentery,  so  common  in  some,  neighbouring  areas,  is  still 
scarce  in  the  Rural  District,  as  is  .food  poisoning,,  for  which  there 
were  no  notifications  during  the  year,  and  only  one  case  discovered 
'other  than  by  notifications'.  See  Table  Vl(a)  and  comment, 

•  ■•A,  ■ 

4»  Hospital  Accommodation  for  Communicable  Diseases  '  . . . . . 

The  Communicable  Disease  Black  qf  the  Odstock  Hospital  serves, 
this  district  for  all  ordinary  cases  , of  aammunicable  diseases  that  are  best 
cared  for  in  hospital.  For  many  cases,  however,  home  care  is  the  best  arid 
most  cases  of  measles,  whooping  cough,  scarlet  fever,  food  poisoning,  etc,, 
are  usually  left  at  home.  Ordinaiy  cases  of  paralytic  poliomyelitis"' can 
go  to  Odstock  Hospital,  but  regional  .arrangemepts  ppe  made  for  ’Bulbar’ 
cases,  (with  difficulty  in  breathing. or  swallov/ing) ,  to  be  treated  in  a 
special  unit  at  Portsmouth  Communicable  Disease  Hospital,  Special  .,i,-  ,, 
Ambulance  facilities  with  expert  travelling  and  nupsing  teams,  are  part 
of  this  service.  No  cases  from  this  Rural  District  had  to  go  to  the 
special  \anit  during  the  year.  In  fact,  no  case  of  poliomyelitis  has  been 
notifie.d..to  me  for  many  years . 

FOOD  POISONING- 


Table  Yl(a)  is  a  copy  of  the  'Annual  Return’  of  the  Food 
Poisoning  notifications  which  is  sent  to  the  Ministry  of  Health,  This 
analyses  the  isolated  cases. /sometimes  hard-' .tb.  distinguish)  and  according 
to  their  cause-  -  bacterial, .  infective.',  ' toxic,,. •chemipal,  etc, 

-  ■  TABLE  Vl(a)  -  FOOD  P0.IS0NING 

(in  form  requestedvby  the.  Ministry  of  Health) 

(Salmonella  Infections  that  are  not.- considered  to  be  food  borne,  are,  not 
included  under  Items  1,  2,  3>  but-  are  shown  separately  under  Item  4)  , 


1.  (a) 

FOOD  P0IS0NIN.&  MOTIF ICikT IONS 

' 

■i  st  Quarter  . 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

^  Total 

J..  .  ‘ 

0  . 

.  i  :  ^0 

/o  ’ 

0 

(b) 

♦  •  .  1  .  . 

CASES  OTHEBTISE  ASCERTAINED 

'  ,  ‘  1  ■  i.' . 

■  *  *  ’  ’  ■  '*j  •  "  •  '*1 

1  st.-  Quarter.!. 

!  ■■.2nd  Quarter 

■t 

0 

3rd  Quairter 

4111  Quarter 

Total 

1 

.,V,.  1 

••  f  •  .  •  1.  . 

0 

:  b  • 

. .  1 

.. 

SYMPTOMLESS  EXCRETORS-  ' 

1st  Q'uarter' 

t 

!'-2rid  Quarter. 

.3rd  Quarter 

4  th  Quarter 

Total 

0 

0 

0 

0 

0 

I 

A 
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(d)  FATAL  CASES 


.  ;  Ist  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter  Total 
'  .  ■  ■  ■  '  0  ■  0  0  0  0 
2.  P/JiTICULARS  OF  OUTBHEiJS 


No.  of 

Outbreaks 

No.  of  Cases 

.  .  . 

Family 

out¬ 

breaks 

Other 

out¬ 

breaks 

Noti¬ 

fied 

Other¬ 

wise 

ascert¬ 

ained 

Total 

Number 

of 

Cases 

(a)  Chemical  Poisons 
(type  to  be  stated) 

0 

0 

0 

0 

0 

(b)  Salmonella 

0 

0 

0 

0 

0 

(c)  Staphylococci  -  , 

(including  toxin) 

0 

0 

0 

0 

0 

(d)  ci.  butullinum 

0 

0 

0 

0 

0  ■ 

(e)  Cl.>  Welchii 

0 

0 

0 

0 

0 

.  (f)  Other  bacteria 
(Eachariciacoli 

Type  026)  . 

.  0 

0 

0 

0 

0 

Totals 

0 

0 

0 

0 

0 

3.  SINGLE  CISES 


No. 

of  Cases 

Total 

■■  ■ 

Notified 

Otherwise 

A  scertained 

No. 

of 

Cases 

Agent  identified: 

(a)  Chemical  Poisons 
(type  to  be.  stated) 

0 

0 

0 

(b)  Salmonella  Type 

(type  to  be  stated) 

0 

0 

0 

(c)  S.  I^himurium 

0 

1 

1 

- 

(d)  Staphylococci 

0 

0 

0 

(e)  Cl.  botulism 

0 

0 

0 

(f)  Cl.  Welchii 

0 

0 

0 

(g)  Other  bacteria 

0 

0 

0 

Agent  not  identified 

0 

0 

0 

Totals 

0. 

1 

1 
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4 .  SALMONELLA  INFECTIONS,  NOT  FOOD-BOBI-ffi 


Totals 


Sal  none  11a  OuLLreaks  . .  No*  of*  Cases 
Type  Family  Other  outbreaks) 


Single  Total  No*  of 
Cases  Cases  (out¬ 
breaks  and 
single  oases) 


0  .  .0 . ,  .  .  0 


0  0  ... 


Comment 

The  one  case  of  Salmonella  Typhimuritim  infection  v;as  discoTered 
as  the  result  of  a  pathological  examination  of  a  patient  at  R.A.E.  Old 
Sarum  recently  come  from  abroado 


PEREONAL  HEALTH  SERVICES 

Apart  from  the  general  medical,  dental  and  specialist  and 
hospital  services  of  the  National  Health  Service,  the  other  personal  health 
services  from  the  Rural  District  are  operated  by  the  Wiltshire  County 
Council.  Among  these  are  the  Health  Visiting  Service,  Midwifery  Service, 
Home  Nursing  Service,  Home  Help  Service,  Ambulance  Service,  the  Child  Health 
Clinics,  and  the  School  Health  Service  with  its  specialised  appendages 
such  as  Speech  Therapy  and  G-uidance  Clinics. 

The  County  Council  are  also  responsible  for  the  Mental  Health 
Service  (outside  hospitals),  and  the  ‘care  and  after-care’  service  which 
is  largely  concerned  with  ‘chronic  sick’  and  aged  people,  outside  hospitals. 
Also,  through  the  Welfare  Department,  the  care  of  handicapped  adults,  and  of 
old  people  at  home,  at  recreation  and  in  institutional  care.  Through  the 

help  of  a  (subsidised)  voluntary . association, .the  E.P.A. ,  the  family . 

planning  is  progressing  well  at  Ihe  Salisbury  Central  Health  Clinic,  During 
the  year,  a  step  forward  in  the  cause  of  cancer  prevention  occurred,  with 
the  Wiltshire  County  Council .openin ;  a  monthly  clinic  at  the  Central  Health 
Clinic,  Salisbury,  for  uterine  cervical  cytology,  at  which  the  earliest 
signs  of  threatening  cancer  of  the  neck  of  the  womb  can  be  detected. and  the 
woman,  ..who  .shows  .these  signs  can.  the. n  be  .referred  for  effective  treatment 
long  before  the  cancer  becomes  incurable . 


The-,  district  Medical  Officer  of  Health  is  also  closely  concerned 
vd.th  tuberculosis  cases,  especially  in  regard  to  their  housing,  and  to 
prevention  of  infection  spreading  in  their  homes,  and  sometimes  place  of 
work. 


Since  1954j  your  Medical  Officer  of  Health  spends' nearly  half 
his  time  working  for  the  County  Council,  principally  with  the  School 
Health  Services  and  at  Child  Health  Clinics.  He  also  conducts 
Imm\inisation  Clinics  and  undertakes  mental  health  work.  For  further 
information  in  regard  to  these  services,  reference  should  be  made  to 
the  Annual  Reports  of  the  Principal  School  Medical  Officer  and  of  the 
County  Medical  Officer  of  Health  for  Wiltshire. 

Handicapped  Children 

The  school  care,  and  special  educational  needs,  of  handicapped 
children  also  comes  under  the  ‘Wiltshire  School  Health  Services,  and  your 
Medical  Officer  of  Health  is  closely  concerned  with  this  vrork,  especially 
with  the  many  mentally  backward  children. 

School  Premises 

.....  The.  hygiene,  .of  s.cho.ol  ,pxemi3e.s,..as  of  nost  other  buildings,- 

concerns  the  Local  Public  Health  Authority  as  well  as  the  Education 
Authority,  and  school  premises  are  inspected  by  your  Medical  Officer  of 
Health  in... his  capacity  as  such,  and  also  as  School.  Medical  Officer.  A 
number  of  recommendations  for  improving  hygienic  conditions  were  made 
during  the  year,  I  understand  that  it  is  proposed  to  close  Vi/ylye  school 
shortly  and  to  transfer  its  pupils  to  Steeple  Langford  school*  Vi/ylye  has 
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excellent,  modernised  sanitaiy  offices  and  hot  and  cold  water  working.  The 
standards  of  Steeple  Langford  school  fall  far  short  of  those  at  Wylye,  and 
are  poor  even  for  the  present  school  roll. 

Handicapped  Adults 

While  the  care  (other  than  housing)  of  handicapped  adults, 
including  the  blind  and  deaf,  and  of  old  people,  comes  under  the  County 
Council  services,  the  Local  Authority  has  certain  powers  in  regard  to 
old  or  neglected  people  under  Section  47  of  the  National  Assistance  Act, 
1948.  This  Local  Authority  has  also  delegated  some  of  its  power  as 
permitted  by  the  National  Assistance  (Amendment)  Act,  1951 >  to  the  Medical 
Officer  of  Health  to  act  on  his  own  authority  in  emergency'  to  obtain  a 
Justice's  Order  for  the  admission  to  hospital  or  a  'home'  of  a  person  for 
a  period  of  up  to  three  weeks  detention. 

During  the  year,  the  Medical  Officer  of  Health  saw  a  few  old 
people  to  a  greater  or  lesser  extent  needing  'care  and  attention'.  In 
each  case,  however,  removal  to  an  institution  v/as  either  unnecessary,  or, 
if  necessary,  was  arranged  for  voluntarily,  either  by  applying  to  the 
County  Coxmcil  Welfare  Department,  or  the  family  doctor  making  arrange¬ 
ments  for  admission  to  hospital.  It  was  not  necessary  to  use  the 
emergency  powers  for  any  case. 

Health  Education  and  Cancer  Prevention 

Lungs  -  The  County  Council  continue  their  anti-smoking  health 
education  campaign. 

Uterus  -  The  County  Council  have  a  Cervical  Cytology  examination 
clinic  in  Salisbury  and  another  in  WarTninster.,-  I  hope  that  as  many 
women  25  -  55  years  old  will  patronise  it,  for  it  offers  a  way  of  detecting 
the  seeds  of  one  common  kind  of  cancer  and  means  of  preventing  its 
development. 

Family  Planning 

Clinics  run  by  the  F.P.A.  and  supported  by  the  T/iltshire  County 
Council  operate  twice  a  week  at  the  Central  Health  Clinic,  Salisbury.  There 
is  another  at  Bath. 

Meals  on  Wheels 

This  admirable  service  continired  dur*ing  the  year  and  operated  in 
this  Rural  District,  by  the  Salisbury  Division  of  the  B.R.C.S.,  on  behalf 
of  the  County  Council  and  the  District  Councils  of  Salisbury  City,  Salisbury 
and  Wilton  R.D.C.  and  Wilton  Borough  Council,  jointly.  Further  west  in  the 
Mere  and  Tisbury  Rural  Distriot  it  is  operated,  similarly  jointly,  by  the 
V/.V.S.  In  every  case  the  County  District  Councils  contribute  to  the  cost. 

In  the  Salisbury  and  Wilton  R.D.C.  meals  are,  so  far,  only 
provided  once  a  week,  and  at  the  end  of  the  year  there  were  29  residents 
of  the  Rural  District  receiving  meals  on  'vdieels  once  a  week.  I  wish  that 
this  service  could  be  extended  to  parishes  at  present  considered  too  far 
out  from  the  Salisbury  cooking  source  to  be  reached,  and  that  the  meals 
could  be  more  frequent  than  once  a  week.  In  the  Mere  and  Tisbury  Rural 
District,  arid  in  the  Amesbury  Rural  Distriot  they  are  provided  twice  a 
week. 

Pre-School  Playgroups 

These  admirable  activities  are  now  developing  rapidly.  They 
provide  companionship  and  play  for  children  aged  2-5  which,  especially 
for  the  only  child,  or  one  with  no  near  coevals  to  play  with,  can  be  of 
much  benefit,  educationally  in  the  widest  sense,  and  for  developing  good 
mental  healths  At  the  end  of  the  year  there  were  pre-school  playgroups  : 
(all  privately  run)  at  /J.derbury,  Berwick  St.  James,  Downton,  Laverstock, 
Redlynch,  South  Newton,  and  Whiteparish  within  the  Rural  District,  and  two 
others  without  it,  one  at  Wilton,  the  other  at  Teffont  Magna,  which  receive 
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a  few  children  from  the  Rural  Distm’otc  ''Others  are  In  gestation  at 
Alderbuiy  and  Winterslow. 

The  County  Council  have  arranged  for  me  to  inspect  these  playgroups 
within  the  Rural  District  periodically,  and  also  to  inspect  and  report  on 
the  premises  and  operators  for  any  new  playgroups,  or  nurseries,  which  are 
proposing  to  open. 


ri-VIRO.T^l'IENTAL  PIBT.IC  HEALTH  AIR)  ROOD 

'As  stated  in  previous  reports,  this  is  still  probably  the  most 
important  of  tie  various  local  factors  which  influence  public  health. 

Human  health  is  still,  and  probably  always  will  be,  influenced  by 
the  environment  and  the  en'i'cnt  to  which  man  and  other  animals  can  adapt  this 
to  suit  their  needs.  Health  is  also  largely  dependent  upon  the  quantity 
and  quality  of  water,  and  of  food  supplies.  Fundamental  to  good  health  are 
such  influences  as  housing,  a  safe  but  not  too  'pure'  water  supply  (it 
should  contain  certain  mineral  impurities  v;hich  promote  health,-  but  no 
bacteria),  safe  and  not  wasteful  disposal  of  body  wastes  (drainage, 
sewerage,  etc,),  refuse  collection  and  disposal,  control  of  flies, 
mosquitoes  and  other  insects,  mice,  rats  and  other  pests  and  vermin, 
quantity  and  quality  and  freedom  from  adulteration  or  infection  of  food 
supplies,  including  especially  milk  and  such  universal  and  basic. foods 
as  bread  and  meat.  Food  hygiene  concerns  not  only  the  hon^,  but  also 
places  Where  food  or  drink  are  prepared  and/or  consumed,  including  school 
and  other  canteens  and  public  restaurants,  hotels  and  'public  houses'. 

These  matters  are  reported  upon  in  detail  in  the  Report  of  the 
Chief  Public  Health  Inspector, 'Mr.  J.  A,  Furley,  which  is  incorporated  in 
this  Annual  Report, 

Comments  on  the  follov/ing  matters  arc,  however,  made  in- this 
section  of  the  Report, 

1 ,  HOUSIJTG- 

.  In  each  of- my  Annual  Reports  since  1954>  I  have  stressed  the 
great  importance  of  housing,  as  a  factor  influencing  public  health,  mental 
as  well  as  physical.  I.Iore  than  ever  now,  after  thirteen  years  work  in  this 
part  of  England,  I  am  convixiced  that,  given  adequate  food  and  a  healthy  . 
water  to  drink  there  is  no  other  factor,  either  on  the  sanitary 
(environmental)  side  or  am.ong  the  numerous  'personal  medical  services' 
that  can  equal .' housing'  as  a  means  of  either  promoting  or  undermining 
health.  Many  of  my  colleague  Medical  Officers  of  Health  in  other  parts  of 
Creat  Britain  feel  similarly,  and  some  express  this  in  their  Annual  Reports, 
and  their  dismay  at  the  general  failure  to  overcome  the  problem.  The 
Housing  Statistics  for  the  year,  as  required  by  the  Yfiltshire  County  Medical 
Officer  of  Health,  are  included  in  the  appended  Report  of  the  Chief  Public 
Health  Inspector, 

I  had  hoped  that,  over  the  years,  with  the  not  inconsiderable 
programme  of  new  building,  carried o ut  by  the  Council,  and  the  saving  and 
modernisation  of  older  homes  by  means  of  improvement  grants,  the  housing 
problems  would  have  been  largely  overcome  by  now.  But  unfortunately  the 
need  keeps  pace  with  the  provision,  and  having  started  far  ahead,  the 
backlog  of  people  needing  houses  remains  more  or  less  static  over  the  years. 

At  the  end  of  the  year,  there  were  46I  applications  for  housing 
or  rehousing  outstanding  for  the  Rural  District,  16  more  than  a  year  ago, 
but  161  of  these  related  to  applicants  for  whom  the  Rirral  District  Council 
do  not  admit  to  having  any  responsibility  for  housing.  These  include 
applicants  who  have  at  present  no  residential  or  work  affiliations  with  the 
Salisbury  and  Y/ilton  R.D.C.,  therefore,  disregarding  these  161,  there  remains 
a  still  formidable  waiting  list  of  JtOO  applications,  many  of  which  relate  of 
course  to  families,  so  the  number  of  people,  with  the  animal  pets,  concerned, 
will  be  many  more.  This  'corrected'  number  is  15  more  than  the  285  a  year 
previously. 
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During  the  year,  the  Council  provided  27  new  dwellings-  and-at 
the  end  of  the  year,  the  distribution  of  the  Council’s  housing  property 
(inclusive  of  the  Grouped  Dwellings  for  old  people)'  was: 


Bungalows  "  '  Other  Houses  ■  Flats  Total 

or  Apartnents  Dwellings 

269  '  773  50  1,092- 

(including  Grouped 
Dwellings) 

Refrigerators 

Modem  eating  and  purchasing  habits  are  condi-fcioned  to  the 
abili-ty  to  store  food  really  cold.  This  is  especially  true  in  thb  . 
country  where  housev/ives  nay  buy  a  whole  week's  provisions  during  one  ,, 

days ’escapade  to  the  nearest  shopping  centre.  'One  of  the  Councils  which' 

I  serve  as  Medical  Officer  of  Heal-th  operates, a  schend  Under  which 
Council  house  tenants  nay  hire  refrigerators  from  the  Council,  I  would 
coanepd  this  scheme  for  consideration  elsewhere , 

Grouped  Dwellings  for  Old  or  Otherwise  Handicapped  People 

With  some  co-operation  from  the  Wiltshire  Coun-ty  Council,  who 
contribute  £50  per  annum  per  unit  dwelling,  ’the  R.D.C.  have  plans  to' 
extend  the  admirable  scheme  for  providing  'Grouped  Dwellings'  in  the 
several  other  parishes.  At  the  end  of  the  year,  hov/ever,  the  only  two 
ready  were  at  Downton  (Castle  Meadow)  and  Laverstock  (St.  Andrev/s).  I 
think  the  provision  and  sympathetic  co-operation  of  these  grouped 
dwellings  are  one  of  the  happiest  innovations  in  housing  policy.  Apart 
from  -the  sense  of  amenity  given  by  the  common  room  and  the  visitors’"  .  '  . 

accommodation,  all  the  usual  supportive  services,  providable  by  the 
County 'Gomcil,  such  as  Health  'Visitors,  Home  Helps,  and  Chiropody,  are" 
available  in  the  groii^^ed  dwellings  just  as  if  the  residents  were  still 
in  -their  former  separate  (or  shared  with  relatives)  homes,  v/hile  the 
Warden  exercises  kindly  and  unobtrusive  supervisio-n. 

Housing  Improvement  -  (existing  dwellings)  -  Improvement  Grants  under 
Housing  Acts,  194^  -  19^1  o 

f 

During  the  year  10  dwellings  had  'standard  grants',  value 
£1,714,  and  l6  ’"discre’tionaiy  grants',  value  £5,566,  given  by  "the  Council 
to  improve'  sub-standard  (usually  older)  dwellings  and  make  them  fit  and 
pleasant  to  live  in.  The  standard  grants  are  those  y/hich,  provided  certain 
conditions  are  fulfilled,  the  Council  has  no  option  but,  to  grant.  They 
include  the  provision  of  bathrooms,  y/ater  closets,  hot  water  systems  and 
food  stores  where  -these  are  hitherto  lacking.  The  discretionaiy  grants 
refer  to  aid  in  providing  improvements'  o -the r  than  the  basic  ones  covered, 
by  standard  grants,  - 

Slum  Clearance  (Housing  Act,  1957)  . 

■■■  •’■[Jnder  Section  l6  and  17  of  the  Act,  13  dwellings  yyere  demolished, 

A  further  23  houses  were  '  closed' ,- that  is  made  unusable  because  they  T;ere  , 
unfit  for- human  habitation,  but  not  demolishable , for  some  reason,  such  as 
because  the  structure  props  up  a  contiguous  dwelling  that  is  n9t  yet  unfit, . 
or  is  touching  ano-ther  home  y/hioh  is  inhabited  by  a  very  old  person  or 
couple  -that  it  would  be  too  distressing  to  move  in  their  final  months ^,^of  . 

life  in  a  dr/elling  of  their  own.  . , .i... ..  y . . 

Adaptation  of  Existing  Council  Homes 

-"'  The  Council  have  been  helpful  in  adapting  certain  of  their 

homes,  usually  bungalows,  to  the  special  needs  of  the  physically 
handicapped  tenants,  such  as  by  ramps  for  wheel-chairs,  and  other  special 
fittings,  ■ 
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Caravans  and  Gypsies 


Reference  should  be  made  to  the  sections  dealing  with  these  in 
the  Report  of  the  Chief  Public  Health  Inspector.  During  the  year  the 
problems  of  gypsies  who  have  no  proper  camping  ground  TTithin  the  district 
inevitably  increased.  One  gypsy  family  was  rehoused  by  the  Council  in  a 
good  housep  but  no  progress  has  been  made  in  the  way  of  providing  one  or 
more  -sites,  with  facilities  for  a  water  supply  and  excrement  disposal,  and 
within  reasonable  access  to  schools  for  the  children. 

Under  povirers  described  in  various  Ministry  of  Housing  and  Local 
Government  or  Health  Circulars,  such  as  Ministry  of  Housing  and  Local 
(Government  No,  26/66,  either  County  Councils  or  District  Councils  have 
power  to  provide  such  permanent  sites.  Because  of  the  shifting  situation, 
temporarily  and  geographically,  of  gypsies  between  adjacent  County 
districts,  the. County  Councils  would  generally  be  the  more  appropriate 
Authorities  to  provide  this  much  needed  service,  though  some  Rural  District 
Councils,  such  as  Eton  R,D,C,  and  Godstone  R,D,C,,  have  provided  sites.  That 
in  the  Godstone  R.D.C.  in  addition  to  the  basic  necessities  mentioned  above, 
has  provided  an  electric  v/ashing  machine  operatable  by  inserting  Rs.  6d., 
and  hot  T/ater'male  and  female  shower  baths  working  for  six  minutes  for 
6d,  So  far  the  Wiltshire  Cdunty  Council  has  not  made  any  such  provision, 
but  there  are  grounds  for  hope  that  there  may  be  developments  occurring  in 
1968,  beginning  with  the  Salisbury  area,  A  survey  made  of  the  Rural  District 
in  November  .indicated  that  there  were  96  caravan  dwellers  (including 
children)  in  the  Rural,  District,  ,,,  .. 


WATER  SUPPLIES  '  ' 

D\iring  the  year  the  South  Wilts  Water  Board  took  over  the 
Salisbury  arid  Wilton  Rural  District  supply  area  except  a  small  part  of 
it  which  will  go  to  the  Southampton  Corporation’s  area.  The  West  Hants 
Water  Company  still  serves  the  south  east  part  of  the  Rural  District.  The 
new  Board  has  also  absorbed  the  supplies  of  the  ivhole  of  Salisbury  City, 

Wilton  Borough,  and  the  Amesbuiy  Rural  District  areas,  and  also  part  of 
the  Pewsey  Rural  District. 

The  Medical  Officers  of  Health  of  all  these  areas,  including 
myself,  jointly  recommended  "the  Board  to  appoint  a  part-time  Medical- 
Adviser  Tidio  will  assume  some  of  the  advisory  functions,  and  the 
responsibility  for  checking  the  heal-tii  sta-be,  and  possible  danger  of 
carrying  infectious  diseases  of  employees  concerned  with  manual  operations 
in  the  Board’s  various  water  v;orks  and  piping  systems.  These  fune-fcidns  in 
the  past  were  workable  by  the  individual  Medical  Officers  of  Health  within 
their  own  areas,  but  (although  some  responsibility  will  of  course  remain 
with  the  Medical  Officer  of  Health  within  their  own  L.A.  areas  by  sampling 
and  analysing  waters),  because  of  .-tiie  transfer  of  all  the  manual  worker 
employees  to  the  Board,  and  the  in-ter-rela-tions  of  -fche  constituent  parts 
of  the  wa-ter  supply  systems  in  the  new  enlarged  areas,  the  full  fionction 
cannot  be  exercised  by  any  one  Medical  Officer  of  Health, 

In  making  our  recommendation  to  the  Board,  we  three  Medical  Officers 
of  Heal-th  were  guided  not  only  by  our  own  experience  in  the  public  health 
aspects  of  water  supplies  over  many  years,  .but  als-o  by  -the  remarks  of  -the.. 
Chief  Medical  Officer  of  the  Ministry  of  Heal-Ui,  in  his.  .report  of  the 
’state  of  the  Public  Health’  for  the  year  1964,  from  which  the  following^, 
is  an  extract; 

f .  .  _  •  • 

’Public  Water  Supplies 

In  recent  years,  many  small  water  undertakings,  previously 
operated  by  local  authori-ties  or  v/ater  companies'',  have  been  amalgamated  - 
and  are  now  operated  by  larger  water  authorities,  usually  Joint  Y/ater  Boards. 

Section  28  of  the  V/ater  Act,  1945.#  which  amended  Section  III  of 
the  Public  Health  Act,  1956,  laid  a  duty  on  every  local  authority  ’to  take 
from  time  to  time  such  steps  as  may  be  necessary  for  ascertaining  the 
sufficiency  and  v/hole  some  ness  of  water  supplies  T/ithin  their  districts’. 
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In  those  cases  vrhere  the  local  authority  operated  its  own  water 
undertakings  p  it  was  nomaH:,”  the  responsibilit7  of  the  Medical  Officer  of 
Health  to  advise  on  the  health  precautions  required,  to  be  concerned  about 
possible  sources  of  pollution,  the  effectiveness  of  treatment  methods,  the 
results  of  sampling  of  raw  and  treated  water  and  the  state  of  health  of  any 
employees  who  might  cause  a  hazard  to  the  supply®  The  responsibility  for 
the  wholeeomeness  of  the  supply,  employing  such  expert  advice,  medical  and 
other,  as  may  be  necessary  for  ensuring  this,  is  squart^ly  on  the  shoulders 
of  the  water  authority,  be’  it  a  Joint  Water  Board  or  Local  Authority.  .  . 

During  the  i'ear,  o'M'  representations  v/ere  further  supported  by 
the  publication  by  the  h'.'nistry  of  Housing  and  Local  G-overnment  Memorandum 
’Safeguards  to  bo  Adopted  in  +he  Operation  and  Management  of  7/aterworks’ , 

^^67y  but  up  to  the  end  of  the  year,  and  indeed  up  to  the  time  of  writing 
this  report,  the  Water  Board  had  made  no  appointment  of  a  Medical  Adviser, 
either  whole  time  or  part  timeo  Tliis  is  a  matter  to  be  deplored  and  one 
cannot  but  feel  that  the  safety  of  the  public  water  supply  is  less  closely 
tied  up  as  it  was  fomqerly,  rhen  it  was  under  the  direct  supervision  of 
the  district  Medical  Offioeis  of  Ilealth. 

However,  in  addition  to  samples  of  water  still  being  taken  by 
the  R.D.C’s  Public  Health  Inspectors  for  frequent  bacteriological  and 
occasional  chemical,  analysis,  th^e  Board's  officials  have  embarked  on  a 
pretty  heavy  sampling  programme,  with,  on  the  vjhole,  excellent  results 
in  so  far  as  bacteriological  condition  is  concerned.  This  applies  too  to 
the  analyses  of  the  water  sampled  by  the  R.DoCo  staff,  except  for  the 
behaviour  of  sampl.es  talcen  from  a  small  piped  supply  from  a  private  source, 
which  with  another  private  source  is  serving  one  small  parish  in  the  north 
of  the  Rural-  District,  not  served  "by  the  Co-uncil’ s  mains.  In  the  supply 
concerned  (which  is  unchlori-aated) ,  ^alyses  caused  me  to  warn  the  house¬ 
holders  of  the  twelve  homes  receiving  the  water  to  boil  all  water  used  for 
drinking,  tooth  cleaning  and  washing  fruit  or  vegetables  not  subsequently 
to  be  cooked®  Tlie  pollution  began  in  19^6  and  its  precise  cause  v;as  never 
pinned  down,  •^diough  it  could  have  be  en  "Seepage  from  the  river  vdiich  ran 
very  close  beside  the  berehole  sour-^e,  or  it  co’uld  have  been  caused  by 
washing  of  surface  contamination  into  the  mouth  of  the  borehole,  or  by 
percolation  from  the  surface  down  tnrourh  the  chalky  subsoil  (notoriously 
subject  tcr'f'lssvrirg)"  to  the  intake" 'at  the  lower  part  of  the  borehole.  The 
owners  ,of  this  suppHy  were  aslced  to  cany  out  improvements,  involving 
concreting  of  the  surfaces  around  the  borehole  mouth,  and  cleaning  out.  Part 
of  the  v/ork  has  been  done,  bv.i;  I  have  not  withdratm  my  advice  to  boil  the 
v;ater. 

Even  though  some  of  the  anal3’'3e3  since  carried  out  have  shown 
negligible  poj.luticn,  thin  supply  will  in  my  opinion  remain  suspect,  and 
it  is  hoped  that  the  South  w'ilts  Water  Board  will^  before. long,  extend 
their  mains,  which  reach  cmd  sene  the  two  adjacent  parishes  with  - 
chlorinated  water  already,  to  supply  the  small  area  served  by  this  private  '•  . 
source,  the  ovnei*  of  which  has  indicated  willingness. 


Fluoride  Content 

1  *  ‘ 

The  bacteriological  quality  of  the  public  supplies,  as  indicated 
-above,  has  been  good,  the- one  qualification  that  the  naturaT "fluoride  content""' 
of  the  v/aters  is  not  to  the  standard  required  to  promote  the  building  of  . 
strong  durable  teeth  resistant  to  de‘cay  in tyoung  groyning  children,  . or  to 
maintain  the  strength  of  bones  of  old  iDeople.  During  the  year  in  addition  to 
routine  -  ful-l>  chemical-  analysis  of  the  voters  used  in  the  main  regional  ‘ 
distribution  supplies,  the  analyses  for  fluoride  con'tent^  started  in  1955 
arid  continued  at  intervals,  vyere  not  repeated  in  19^7  because  a  sufficiently 
reliable  picture  of  the  "fluor;l(le  deficiency  of  the  various  local  vyater 
sources  had  already  been  obtained.  For  good  den"tal'‘ health,  a  "fluoride '“bOriterit' 
of  one  part  per  million  water  is  desirable.^  The  results  aire  shovu  in  the 
following  table,  to  v/hich  I  have  added  some  1968  analyses  carried  out  before 
this  report -was  yrri-!;tenc  . 

In  prevloi.is  Ani'ual  Reports'  and  at  other  times  I  have  referred  to  the 
public  health  advantages  of  enriching  with  fluoride  a  public  water  supply 
that  is  deficient  in  this  important  mineral  constituent.  Such  advantages 
besides  affecting,  as  is  '..ell  knoTU,  the  teeth  of  children  (which  will  persist 


into  adult  life)  are  now  known  to  include  strengthening  of  the  bones  of  old 
people,  which  are  peculiarly  liable  to  weakening  by  porosity  and  fractures, 
and  also  are  believed  to  reduce  arterial  degeneration  ^  the  middle  aged  and 
elderly.  In  November  Salisbury  City  Council  resolved  in  favour  of  fluori¬ 
dation  of  the  City  water  supply  and  informed  the  Wiltshire  County  Counoil 
(and  their  other  constituent  member  Authorities  in  the  South  Wilts  Water  Board) 
accordingly.  By  the  end  of  the  year  the  Salisbury  and  Wilton  R.D.C.  had  come 
to  no  decision,  but  before  the  time  this  report  was  drafted  the  Council  had 
dec:J.d§d  in  favour,  coming  into  line,  therefore  with  all  the  other  Authorities 
in  the  South  Wilts  Water  Board  area.  No  action  can  be  taken,  however,  in 
implementing  the  decisions  on  fluoridation  of  the  constituent  Local  Authorities 
until  the  Wiltshire  County  Council  approve  the  principle  of  fluoridation  and 
vote  the.  necessaiy  funds*  In  view  of  the  relative  minute  cost  of  fluoridation, 
as  compared  with  the  enomnous  benefit  to  old  people  in  regard  to  health  of 
arteries  and  strengthening  of  old  bones,  I  fervently  hope  the  County  Council 
will  take  the  necessary  action  as  soon  as  possible. 

FLUORIDE  CONTENT  OF  MAJOR  WATER  SOURCES  (Parts  per  Million) 


1956 

1957 

1958 

1959 

i960 

1961 

1962 

1963 

4  t 

1968 

Ebbesboume  Wake 

Apr. 

0.06 

Dec, 

Source 

— 

'  ■ 

less 

0.1 

aban- 

than 

doned 

0.1 

■ 

Farley  " 

June 

Mar. 

Source 

- 

- 

0.8 

0.1 

aban¬ 

doned 

Povant 

Jan. 

May 

Mar. 

Dec, 

•• 

0.1 

(borehole) 

1.0 

0.6 

0.3 

0.1 

Pitton 

0.5 

mm 

Supply 

Source 

Removed  - 

.  •  •  ■  _  «  .  . 

ceased 

about 

for  ’re 

-  ■* 

to  be 

serve' 

aban- 

supply 

doned 

only 

Salisbury  City 

Jun-. 

Feb, 

mm 

— 

-■ 

X 

supply  for  adjacent 
Rural  District 

0.1 

0.3 

'  • 

• 

W.  Hants  Water  Co. 

Feb, 

. 

'  -0.17 

(Taken  at  Downton) 

0.4 

Whiteparish  (Ga.tmore 

Feb. 

May 

Aug. 

Oct. 

Dec, 

•• 

• 

P\imping  Station) 

0.2 

0.1 

0.07 

0.7, 

0.1 

Wylye 

Jun. 

Jan, 

Jan. 

0.4 

Nov, 

Jan, 

0.09 

(borehole) 

0.05 

1.0 

0.1 

0.1 

■  0.1 

West  Dean 

- 

- 

- 

0.07 

- 

- 

- 

-  , 

- 

Winterslow 

Dec. 

0.05 

(Now  West 

Hants) 
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The  R\iral  District  is  fortunate  in  having  five  lovely  rivers,  Avon, 
7?yiye,  Till,  Nadder  and  Ebble,  threading  it,  while  the  Bourne  also  traverses 
■one  parish  (Laverstock) ,  In  various  pools  in  these  rivers -fair  swimming  and 
bathing  facili'ties  exist,  v/ith  only  a  small  risk  of  infection  from  pollution, 
but  with  some  risk  of  drowning  in  deep  holes  which  may  be  suddenly  encountered 
especially  near  weirs  or  hatches.  In  the  River  Nadder  near  Dinton  Mill,', 
liability  to  pollution  renders  it  undesirable  that  swimming  or  bathing  shduld 
be  practised  there.  This  risk  is  not  likely  to  diminish  until  the  scheme  for 
the  sewering  of  Dinton  is  allowed  to  proceed.  The  importance  of  training 
little  children  in  ’water  safe'ty’  and  teaching  them  to  swim,  if  possible, 
before  school  age,  is  "therefore  great. 

-  ‘All  children  and  adults  should  be  taught  the  mouth  to  nose  system 

of  artificial  respiration.  These  two  accomplishments  would  be  most 
conveniently  taught  in  "the  Primary  and  Secondary  Schools,  and  the  County 
Principal  School  Medical  Officer  arranges  for  certain  school  Medical  Officers, 
including  myself,  to  demonstrate  the  technique  to  teachers,  who  in  turn  shov; 
the  pupils.  So  far  this  has  only  been  extended  to  Secondary  School  teachers, 
but  I  hope,  in  time,  "that  it  vi/ill  be  possible  for  teachers  in  primary  schools 
to  be  included  also. 

It  is,  however,  •unfortunate  "that  in  a  district  mth  much 
attractive  river  vvater,  there  are  still  so  few  facilities  for  teaching 
children  to  swim.  A  lovely  open  air  swimming  pool,  with  comple'te  circulatory 
filtration  and  chlorination  of  the  water,  has  been  opened  at  Wilton  Secondary 
Modem  School  v^hich  of  course  serves  the  Rural  District  as  well  as  Wilton 
Borou^,  Some  facilities  for  sv^imming  are  also  available  for  Broadchalke 
children.  At  the  time  of  v/riting  this  report,  construction  of  a  swimming 
pool  at  DOwnto’n  Secondary  Modem  School  had  begiin.  I  hope  that  mom  schools 
Yvdll  soon  have  their  ovm  svd.miiiing  pools,  even  if  these  must  be  of  the  small 
’learners’  sort.  The  School  Health  Service  of  the  County  Council  is 
encouraging  the  use  of  ' Break -Point'  chlorination  for  all  pools  used  by 
school  children,  and  "the  district  Public  Health  Inspectors  co-operate  by 
making  periodical  checks  of  fme  chlorine  in  the  water  to  supplement  the 
almost  daily  simpler  tests  carried  out  by  the  teachers, 

•  I  ,  . 

3.  SEWAGE 

Development,  in  extending  sewerage  schemes  occurred  during  the 
year.  Full  details  are  given  in  Mr.  Furley's  section  of  this  Report,  as 
Chief  Public  Health  Inspector,  Since  19^5,  those  parts  of  the  parishes 
adjacent  to  Salisbuiy  City  now  drain  to  the  splendid  new  City  Disposal 
Works,  so  that  the  old  Sev/age  ’Farm’  at  Ne-therhampton  vdiich  used  to  cause 
such  dismay  wi"th  its  smells,  can  now  be  devoted  to  more  conventional  farming 
and  to  a  large  horticul"bural  establishment  of  pleasing  amenity.  The 
Quidhampton  village  sewage  now  joins  that  from  Wilton  Borough  to  enter  the 
City’s  sewer,  and  mshes  to  the  new  works.  The  vYatery  weakness  of  the 
sewage,  due  to  inward  leakage  into  the  Wilton  Sewers,  which  is  probably  too 
big  a  problem  to  cure  vdthout  re-sew;ering,  still  applies,  but  the  nev/  City 
works  can  cope  with  this  better  than  Hie  old  Ne-therhampton  works.  At  the 
time  of  TO’iting  this  report  in  I968  some  of  the  Council’s  most  badly  needed 
schemes  for  sewering  parishes  not  yet  served  had  to  be  deferred  on  national 
financial  grounds.  This  is  especially  regrettable  concerning  Dinton,  where 
the  need  is  especially  great,  and  the  risk  of  pollution  of  the  River  Nadder, 
by  human  and  farm  sewage,  renders  it  undesirable  that  this  part  of  the  river, 
from  Dinton  "txj  Wilton,  should  be  used  for  svTiuming  or  bathing, 

4.  ROADSIDE  FILTH 

•  The  concern  about  deposition  of  faeces  near  lay-bys  on  main  roads 
increases.  Flies  can  carry  infection  ("typhoid  or  other  bacteria,  and  v/orm 
eggs)'  from  the  deposits  on  to  the  blackberries.  The  obvious  answer  is  more 
public  conveniences,  all  signposted,  on  trunk  roads,  and  good  conveniences 
at  the  end  of  villages  where  spacious  car  parking  is  available,  and  where 
piped  water  for  handwashing  and  water  carriage  can  be  provided. 

At  the  end  of  the  year,  discussion  betvreen  the  Coun'ty  Council,  • 
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Ministry  of  Transport  and  South  Wiltshire  R.D.CoS  (begun  in  19^4)  were"  still  in 
progress,  and  it  seemed  that  it- was  likeD.y  that  within  a  year  or  two,  there 
night  have  been  a  full  scale  bilateral  highway  convenience  situated  on  the 
sides  of  Road  A,303  where  it  traverses  tlie  northern  tip  of  the  Rural  District. 
'Town  and  Country  Planning*  considerations  have,  however,  held  up  developments, 
and  by  the  end  of  the  year,  nothing  had  been  done,  though  to  the  west  on  the 
A. 303  road,  in  the  Mere  and  Tisbmy  R.D»C,,  the  County  Council  did  provide 
’mobile'  and  quite  good  public  conveniences,  which  the  R.D.C*  look  after  and 
tend  daily. 

5.  ..  REFUSE  DISPOSAL  •  •  •  ' 

The  Council  continued  to  provide  weekly  collection  of  refuse 
throu^out  the  Rural  Districts  F'oll  details  of  the  Refuse  Collection  and 
Disposal  service  are  given  in  the  report  of  the  Chief  Public  Health 
Inspector.  Although  this  collection  is  a  kerbside  one,  special  consideration 
is  given  to  the  disabilities  of  people  handicapped  by  age  or  otherwise  in 
oanying  bins.  These  are  then  fetched  from  the  dwellings. 

6.  MILK'  SUPPLY 


Details  of  supervision  and  sampling  of  milk  supplies  will  be 
found  in  the  Chief  Public  Health  Inspector's  section  of  this  Report. 

1  ’ 

The  arrangement  by  which  the  Council  act  as  Agent  for  the 
Wiltshire  County  Council  in  administering  the  Milk  (Special  Designation) 
Regulations,  I960,  continued.  Figiires  are  shown  in  detail  in  the.  Chief 
Public  Health  Inspector's  section.  All  tests  for  tuberculosis  and. 
Brucellosis  were  negative,  except  for  one  for  Brucellosis.  From  the 
viewpoint  of  prevention  of  milk  borne  disease,  the;  two  most  important 
..tests  to  which  samples  are  subjected  are;  ■ 

•  •  e 

(a)  The  phosphate  test,  for  ’ checking  the  adequacy  of  the 

Heat  Treatment  of  Pasteurised  milk.  Here,  some  of  the 
sampling  at  the  pasteurising  pla.rits  is  done  by  the  County 
Council  staff,  but  copies  of  reports  on  tlie  samples  taken  ■ 
by  the  W.CoC.  are  sent  to  me,  and  as  regards  this  district, 
have  been  satisfactory,  none  failing  to  pass  the  phosphate 
test,  . . 

(b)  The  ; Biological  test,  for  detecting  presence  of  living  .■ 
tuberculosis  or  brucella  gems  in  the  milk,  and  their 
simpler  'short  cut'  subsidiary  tests  for  brucella,  'Ring 
Test’,  and  ’Tlacy  Agglutination  Test',  During  the  year 

-  ■  samples  from  tuberculin  tested  raw  milks  ¥;ere  analysed  by 

the.  five  week  guinea  pig,  and  by  culture  tests,  and  it  is 
very  reassuring  to  report  that  all  samples  were  regative 
for  tuberculosis  and  all  negative  for  brucella.  .A  considerable 
number' of  mi].k  samples,  however,  showed  positive  'Ring  Tests*. 
This  is  ,yot  an  official  test,  but  gives  a  guide  as  to  whether 
-there  has  been  brucella  infection  in  the  herd  recently  or  in  .: 
past  months.  ;T!/hen  a  positive  ring  test  is  found,  a  Public 
-  Health  Inspector  calls  and  advises  the  Producer  to  call  in  his 
veterinaiy  surgeon.  Immunisation  of  herds  against  brucellosis 
can,  however,  give  falsely  positive .ring  tests  for  a  time,  but 
a  positive  result  in  an  adult  cow  not  immionised  since  calfhood 
should  be  regarded  with  suspicion.  The  Ministry  of  Agriculture, 
Fisheries  and  Food  announced  its  Accredited  Herd  Scheme  during 
the  year,  which  aimed  at  building  up  nuclei  of  brucella-free 
herds  here  and  there  5.n  the  country.  In  the  opinion  of  others 
besides  myself,  the  scheme  is  too  small  to  be  successful, 
.opportunities  for  re -infection  from  surrounding  areas  to  the  - 
nuclei  being  too  great,  A  full  scale  scheme  of  eradication, 

,  with  slaughter  of  positive  reactors  would  be  expensive,  but 
would  be  an  econocy  in  the  long  run,  agriculturally  as  well  as 
a  safety  measure o  •  . 


7.  ,  MEAT  ■  DTSPECTICN 


10C^  meat  inspection  began  in  196.V  under  the  Meat  Inspection 
Regulations,  I963p  continued  during  the  yoa.r.  The  additional  Public  Health 


Inspector  appointed  in  1963  to  deal  with  the  enonnously  increased  volune 
of  work  was  very  necessary,  t)ut”v.ath  the  “closure ’  during  the  year  of  the 
slaughter  house  work  at  the  Downton  Bacon  Factory,  meat  inspection  has  pow 
diminished.  But  vdth  extra  work  under  the. Offices,  Shops  and  Railway 
Premises  Act,  1963j  and  other  legislation,  the  Public  Health  Inspector 
complement  is  still  fully  needed.  Further  reference  to  meat  inspeotion  work 
-risTnatte'thT'th^  Ch±cf“Putrlic  Health  Inspectcf ^'s  section  of  this  Report. 

8.  FOOD  HYGIENi:.  '  ./V  " 

There  has  been  a  gradual  improvement  in  the  hygiene  of  equipment 
and  operation  of  food 'establishments,  schools,  public  houses,  etc.,  during 

-the  year,-  -A-reix>rt-  on  the -work  under  -fti  e  Poo-d  Hygiene' 'Re'gulatibns'i  ’  1955V . 

will  be  found  in  the  Chief  Public  Health  Inspector's  section. 

9.  ANBiAL  BOARD IH&  ESTABLISHMEOTS  ACTy  1965 

The  Council  have  appointed  local  Veterinary  Surgeons  to  fulfil 
the  inspection  requirements  of  the  Act.  Four  establishments  were  inspected 
during  the  year. 

The  following  note  has  kindly  been  provided  by.  the  firm  of 
veterinary  surgeons  which  undertakes  this  work  for  the  R.D.C. 

Boarding  Kennels  Inspected  During  196?  .> 

;i.  Hillcrest  Kennels,  Coombe  Bissett.  •  - 

!  :  . 
i  2,  Evenlode  Kennels,  Rockboume. 


3«  Wingjay  Kennels,  West  Dean. 

j  —  . 

Mrs*- ■■Wi-O-i-Bakerp  Kiln  - Road,  Redlyncho  . . 

All  these  kennels  were  inspected  with  a  view  to  licenses  being 
issued  by  the  Salisbury  and  V/ilton  R.D.C,  and  were  found  to  be  satisfactory. 

The  accommodation  was  good  and  the  storage  of  feeding  materials 
was  hygienio  and  free  from  contamination  by  vermin.  Adequate  exercising 
.-^aoe  was-previded*  -  ■  — . —  —  . . . .  . ‘  . . 

All  suggestions  made  during  the  inspection  for  improving  the 
'conditions  were  willingly  carried  out  by  the  ovners.who  were  most  anxious,  :■ 
to  co-operate  with  the*  scheme,' 

10.  OFFICES, SHOPS  AND  RAILWAY  PREMISES  ACT,  1963. 

Work  under  this  Act  gathered  momentum  during  the  year.  One  of  the 
‘ihibl-io-. Health  Inspectors -is  s-pecially  designated  for  the  inspection  work, 
i  Ref erenoe  to  the  Report  of  the  Chief  Public  Health  Inspector,  Mr.  Furley, 
will  show  that  a  gi?eat  volume  of  work  was  carried  out  doming  the  year  by 
the  Public  Health  Inspectors,  and  that  by  the  end  of  the  year,  with  new.  - 
'registrations'  premises  are  now  registered  within  the  Rural  District. 

11.  NOISE  ABATEMENT  ACT.  I960 

'  Reference  to  complaints  of  noise  and  their  investigation  is  ■ 

made  in  the  Chief  Public  Health  Inspector's  section,  of  this  Report..  The- 
decision  as  to  whether  a  noise  comes  within  the  range  of  a  Statutory  . 
^nuisance  is  often  difficult,  but  I  am  sure  that  unv/anted  nOise  is  a 
potent  source  of  mental  suffering,  to  some  people.  Among  such  noises,  the 
emissions  of  Juke  Boxes,  and  portable  radio  sets  are  among  the  worst  . 
offenders.  No  work,  for  instance , on  a  building  site,  seems  nowadays 
possible  without  the  wailing  accompaniment  of  so  called  pop  music  to  goad  t 
on  the  workers  to  "the  distress  of  neighbouring  residents  or  passers-by, 
not  conditioned  to  this  addiction. 


TABLE  VII  ~  FACTORIES 


1*  INSPECTING-  for  piirposes  of  provisions  as  to  health  (including 
inspections  by  Public  Healiii  Inspectors) 


Premises 

No.  on 

No.  of 

No,  of 

Occupiers 

Register 

Inspections 

Written 

Prosecuted 

Notices 

(1) 

(2) 

(3) 

(4) 

(5) 

(i)  Factories’  in  which 
sections  1,  2,  4  and 

6  are  to  be  enforced  by 
Local  Authorities 

3 

mm 

* 

(ii)  Factories  not 

included  in  (i)  in  which 
Section  7  is  enforced  by 
the  Local  Authority 

67 

20 

2 

- 

(iii)  Other  Premises  in 

which  Section  7  is 

.  '  -  -  . 

enforced  by  the  Local 

- 

- 

— 

Authority  (excluding 

«  • 

out-wo rke  rs ’  premi se s ) 

.  I 

Total 

70 

20  ' 

2  '■ 

- 

2*  '  Cases  in  which  DEFECTS 

were  found:  (if  defects  are  discovered  at  the 

•  '  ■  premises  on  two,  three 

i 

o 

separate  occasions  they  should  be 

reckoned  as  two,  three 

or  more 

' cases’ ) 

Number  of  cases  in 

which  defects 

7/ere  found 

No,  of 

Referred 

oases 

Particulars  Found 

Remedied  to  H.M. 

by  H.M.  ,i,  - 

in  which- 

Inspector  Inspector 

prosecutions 

were 

*  * 

'  .  . 

instituted 

(1)  ..  (2) 

(5) 

(4) 

(5)  .  . 

(6) 

»  '  •* 

Want  of  cleanliness 

(S1) 

'  ^ 

•• 

mm 

mm  > 

Overcrowding  (S2)  - 

- 

■  '  — 

mm 

t  mm 

Unreasonable 

temperature  (S3)  - 

— 

Inadequate 

* 

ventilation  (S4)  - 

- 

— 

Ineffective  drainage' ' 

•  f 

of  floors  (S6)  -  ■ 

Sanitary -Conveniences 

— 

- 

- 

,  ,  (S7) 

*  • 

fa)  Insufficient  - 

(b)  Unsuitable  or 

•• 

— 

"  1 

— 

defective  '3 

3 

1 

9 

(c)  Not  separate  for 

•! 

•sexes  - 

— 

— 

•• 

Other  offences  against 

the  act  (not  relating 
to  outwork)  - 

- 

- 

- 

- 

Total  3 

3 

0 

2 

0 

-  24  - 


PART  VIII  OF  THE  ACT 


Section  110  and  111  Factories  Act,  1937 


No.  of 
outworkers 
in  August 
list  re¬ 
quired  by 
Section 
11 0(1) (2) 
(2) 


T7earing 

Apparel: 

Making  etc. 

Cleaning 

and 

\7ashing 


No,  of 
cases  of 
default 
in  send- 
iiig  lists 
to  the 
Council 

(3) 


0 


No,  of 
prosecu¬ 
tions  for 
failure  to 
supply 
lists 

(4) 


0 


No.  of 
instances 
of  vrork 
in  unwhole- 
3 one  pre¬ 
mises 


Notices  Prose- 
served  cutions 


(5) 


(6) 


(7) 


0 


0 


practising  any  of  the  other  types  of  work 
isted  in  the  Ministiy  of  Labour  return  annually  from  me,  as  follows: - 

‘Household  linen,  Lace,  Lace  curtains  and  nets,  Curtains  and  furniture 
hangings.  Puma t^  and  upholstery.  Electro-plate,  File  making,  Brass  and 
rass  articles.  Fur  piilling.  Iron  and  steel  cables  and  chains,  Iron  and 
steel  ^chors  and  grapnels.  Cart  gear.  Locks,  Latches  and  keys.  Umbrellas 
etc..  Artificial  flowers.  Nets  other  than  wire  nets.  Tents,  Sacks,  Racquets 
^d  tennis  balls.  Paper  bags.  Making  of  boxes  or  other  receptacles  or  parts 
thereof  nade_whoi:y  or  partially  of  paper.  Brush  making.  Pea  picking. 
Feather  sorting.  Carding  etc.,  of  buttons  etc.,  Stuffed  toys,  Basket  making. 
Chocolates  and  sweetmeats.  Cosaques,  Christmas  stockings,  etc,.  Textile 
weaving,  and  Lampshades, 


F.  J.  G.  LISHMiiN, 

Medical  Officer  of  Health 
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ANNUAL  REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 


FOR  THE  YEAR  196? 


To  the  Chairman  and  Members  of  the  Salisbury  and  Wilton  Rural  District  ' 
Council  ...  .  .  .  ■ 


I  have  the  honour  to  present  ny  Annual  Report  for  the  year 
1967*  I  would  like  to  take  this  opportunity  of  thanking  the  staff  of 
my  department  for  the  very  efficient,  conscientious  and  courteous  way 
in  which  they  have  carried  out  their  duties  during  the  year,  and  to 
vdiom  much  credit  is  d\ae  in  connection  with  the  following  summary  of  the 
work  which  has  been  carried  out  by  the  department, 

J.A.  FURLEY 

Chief  Public  Health  Inspector 


H  0  U  S  I  N  & 

The  following  statistics  show  the  work  carried  out  under  the 
Housing  Acts,  1936,  1952,  1957  and  1958,  the  Housing  Repairs  and  Rents 
Acts  1954  and  the  Rent  Act  1957* 


Discretionary  Grants 

Year  Amount  of  Grant  agreed  to  No,  of 

bo  paid  by  the  Council  Properties 


1.7.49  -  31.12.54 

£18,509 

61 

1955 

£21,059 

71 

1956 

£20,388 

66 

1957 

•  £23,033- 

70 

1958 

£21 ,878 

79 

1959 

£17,407 

51 

i960 

••  £27,155 

77 

1961 

£24,371 

67 

1962 

£17,527 

53 

1963 

£12,521 

33 

1964 

£14,799 

39 

1965 

'  •  £11,281 

32 

1966 

£  6,926 

18 

1967 

•  •  £  5,566 

16 

. 

£242,220 

733 

Standard  Grants 


Year 

.  Value  of  Grants  Paid. 

•  ■  No.  of  Houses 

i960 

£2,955 

26 

1961 

£4,700 

36 

1962 

£2,813 

27 

1963 

£3,594 

28 

1964 

i4,5l4 

33 

1965 

£4,591  ‘ 

28 

1966 

£4,613 

27 

1967 

£1,714 

10 

£29,494 

215 

1 


HQUSIM^  STATISTICS  FOR  19^7 


1.  Number  of  pemanent  dwellings- in  district  at  end  of  year  7>294 

2,  Number  of  permanent  dwellings  in  district  owned  by 

Local.  Authority  * .  . . 1,102 


3,  Number  of  temporary  dwellings  in  district  owned  by 

Local  Authority  . .  ••  •*  ••  Nil 

Housing  and  Public  Health  Acts 

Number  of  houses  rendered  fit  by  owner  after  service  of 
informal  notices 


Section  9,  10 
and  l6 

Housing  Act  1957 


Public  Health 

and  similar  Totals 

Local  Acts 


9 


44 


53 


Houses  Demolished  as  a  result  of  formal  or  informal  procedure  under 


Section  l6  or  Section  17(l)  of  Housing  Act,  1957  ••  *•  ••  ••  13 

Houses  Closed  under  Sections  l6(4),  17(l)  35(l)  of 

the  Housing  Act  1957  an<i  Section  26  of  the  .Housing  Act  1961  ••  .*  23 


Houses  Closed  under  Section  17(3)  and  26  of  the  Housing  Act  1957  ••  1 

Persons  displaced  from  above  . 39 

Families  displaced  from  above  ..  .  •.  .,.13 

Houses  made  fit  after  formal  notice  under  Section  9  and  l6  of  r  i 
the  Housing  Act,  1957  ••  ••  ••  . 6 


Houses  Erected 


1 .4.45 
to 

31 .12.66 

'  1.1.67 

to 

;  ,  31.12.67 

Total  Number  of 

New  Dwellings 

Post  War  Period 

Local  Authority 

901 

47 

948  } 

)  2,893 

Private  Enterprise 

1,782 

163 

1 ,945  ) 

CARAVAN  SITES 

AND  CONTROL 

OF  DEVELEOPMENT 

ACT.  I960 

Residential  Caravans 

♦ 

There  are  now  43  residential  caravans  on  individual  sites  licensed 
within  the  area,  together  with  two  licensed  sites,  making  a  total  of  112 
residential  caravans  within  the  area,'  There  are  also  a  further  48  caravans 
in  the  district  which  are  subject  to  seasonal  changes  or  exempt  from  the 
operations  of  the  above  Act. 

I  would  like  to  draw  your  attention  to  the  difficulty  which  has 
been  experienced  during  the  year  by  the'  stationing  of  caravans  on  sites 
which  have  received  a  certificate  of  exemption  under  Section  5  of  the  First 
Schedule  of  the  Caravan  Sites  and  Control  of  Development  Act,  I960,  which 


exempt  members  of  the  Caravan  Club  from  the  licensing  restrictions.  Many 
times  these  sites  have  been  foundf  to'^be  occupied  by  residential  vans  who 
are^  not  members  of  the  Club. 

I  would  also  like  to  say  that  no  practical  solution  has  been 
found  to  prevent  the  camping  in  the  area  of  itinerant  campers_ and  .^hack 
dwellers.  Sites  are  urgently  required  for  this  class  of  person  to 
station  their  caravans  and  it  is  hoped  that  a  move  ?dll  be  made  before 
long, to  achieve. this  end.  ■  ■  • 

WATER  SUPPLY 

All  parishes  in  the  Council's  area  are  now  provided  with  a  piped 
supply  of  water.  The  parishes  of  Do^mton,  Redlynch  and  Landford  are  within 
the  statutory  area  supplied  by  the  West  Hants  Water  Co, 

.The  villages  of  Nunton,  Odstock,  Bodenham  and  parts  of  Alderbury 
are  supplied  from  the  Longford  Estate  Supply,  and  Berwick  St.  James  by 
water  in  the  pipe  from  two  local  supplies.  West  Dean  is  supplied  by  a 
private  supply  which  is  due  to  be  taken  over  by  the  Southampton. Corporation 
on  the  1st  July,  all  the  remaining  parishes  are  supplied  under  the 
authority  .qf  the  South  Wilts  Water  Board  which  has  been  recently  constituted. 

WATER  SAMPLES 

r  '  ■  *  -  - - - 

ANALYS IS  OF  WATER  SAMPLES 


1 .  Bacteriological  (Public  Supplies) 
(a)  TREATED  WATER  SUPPLIES  •• 


Number  Excellent  .  34 

Number  Satisfactory  .  3 

Number  Suspicious  .  1 

Number  Unsatisfactory  .  1 

•  39 


(b)  PRIVATE  PIPED  SUPPLIES  TO  MORE  THAN  ONE  DY/ELLIN& _ _ 

Niomber  Excellent  .  72 

Number  Satisfactory  ..  .'.  .  9 ‘ . 

Noimber  Suspicious  ..  ...  ..  ,.  ,.  ,.  7 

Number  Unsatisfactory . .  ..  ..  10 

.  98 


137 

2.  Chemical  Analysis 

4  Samples  were  taken  for  chemical  analysis  and  all  proved 
satisfactory. 

•  3,  Baotericflogical  Analysis  (Private  Supplies  to  single  dwellings) 

10  Samples  were  taken  from  private  wells  during  the  year,  5 
proving  to  be  satisfactory. 

All  thfe’se  analyses  conform  vdth  the  classifications  laid  down 
in  the  Ministry  of  Health  Report  on  the  Bacteriological  Examination  of 
Water  Samples, 
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SEWERAGE  AM)  SEWAGE  DISPOSAL 
*  >■ 

The  following  villages  are  now  provided  with  main  drainage* 


QUIDHAMPTON  Sewers  discharge  into  Salisbury  City’s 

Trunk  sewer  south  of  the  village. 

Number  of  properties  cor;nected  ..  ••  *-.  75 


LAVERSTOCK  The  whole  of  the  built-up  area  of  Laverstock 

is  now  provided  with  a  public  sewer  dis- 
charging  by  Agreement  into  the  sewers  of 
Salisbury  City  at  Milford, 

Number  of  properties  connected  .  576 

BERWICK  ST,-.  JAMES  Sewers  and  Disposal  Unit  are  now  oonqjleted, 

Nimiber  of  properties  now  connected  ,■•  **  58 

DOWNTON  Sewers  and  Disposal  Unit  are  now  completed. 

Number  of  properties  connected  ,.  ,,  672 


REDLYNCH  Sewors  now  laid  to  serve  Woodfalls  and 

Morgans  Vale  areas  by  gravity  to  Downton 


Works, 

Number  of  properties  connected  .  356 

FOVANT  Number  ©f  properties  connected  ,.  .,  ,.  192 

BARFORD  ST,  MARTIN  Nimber  -^f  properties  connected  ,,  *•  112 


NETHERHAMPTON  ,  Area  .adjoining  Salisbury  City  drains 

into  City. Sewers.  .. 

Number  of  properties  connected: 

Houses  ..  20 

Factories  *•  5 


SOUTH  NEWTON  AND  This  contract  was  completed  and  sewers 

GREAT  WISHFORD  were  available  for  use  early  in  1965* 

Nvunber  of  properties  connected  ,,  ,,.  202 

ALDERBURY  This  contract  v/as  completed  in  November  1966, 

Number  of  properties  connected  ,,  ••  *.  238 

C 

REDLYNCH  (Redlynch,  Lover  and  Hamptworth  Section) 

Contract  works  on  the  provision  of  sewers  and 
sewage  disposal  works  to  serve  this  area  is  making 
good  progress,  and  should  be  available  for  use 
in  the  Autumn  of  1968, 
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OFFICES,  SHOPS  AM)  RAILWAY  PREMISES  ACT.  196^ 

General  inspections  and  registrations  have  been  carried  out 
during  the  year  and  I  set  out  below  an  analysis  of  inspections  and 
contraventions  found  during  tho  year. 


A.  REGISTRATIONS  AND  GENERAL  INSPECTIONS 


Class  of 
Premises 


Number  of 
Premises 
registered 
during  the 
year 


Nvimber  of 
Registered 
premises 
at  end  of 
year 


Number  of 
Registered 
premises 
receiving 
a  general 
inspection 
during  the 
year 


Offices  1  10 

Retail  Shops  4  41 

TTholesale  Shops,  -  1 

Warehouses 

Catering  establish¬ 
ments  open  to  the  1  ^15 

public,  canteens 

Fuel  storage  depots  -  '•  - 

Totals  6  '  67 


1 

1 


i 


3 


B.  ANilLYSIS  OF  CONTRAVENTIONS 


Contraventions  in  respect  of: 


No,  Found 


Sec,  4  Cleanliness  '  8 

Sec,  5  Overcrowding  1 

Sec,  6  Temperature  4 

Sec,  7  Ventilation  2 

•  Sec,  8  Lighting  2 

Sec.  9  Sanitary  Conveniences  5 

Sec,  1i  Washing  Facilities  ...  12 

Sec,  11  Supply  of  drinking  water  3 

Sec,  12  Clothing  accommodation  .  .  '  5 

Sec,  13  Sitting  facilities  1 

Sec,  14  Seats  (Sedentary  Workers)  1 

Sec,  15  Eating  facilities  1 

Sec,  16  Floors,  passage  and  stairs  Nil 

Sec,  17  F'^ncing  exposed  parts  of  machinery  3 

Sec,  18  Protection  of  young  persons  from  dangerous 

machinery  Nil 

Sec,  19  Training  of  young  persons  working  at  dangerous 

machinery  Nil  , 

Sec,  23  Prohibition  of  heavy  work  Nil 

Sec,  24  First  Aid  -  General  Provisions  7  ' 

Other  matters  7 


60 


Total 


C-,  BEPORTED  ACCIDENTS 


Workplace 

Fatal 

Number  Reported 

Non  Fatal 

Offices 

Nil 

Nil 

Retail  Shops 

Nil 

Nil 

Wholesale  Shops, 

Warehouses 

Nil 

Nil 

Catering  establishments 
open  to  public,  canteens 

Nil 

Nil 

Fuel  storage  depots 

Nil 

Nil 

Total 

Nil 

Nil 

MEAT 

INSPECTION 

< 

The  Council  continued  to  cariy  out  100  per  cent  meat  inspection 
at  the  premises  of  the  South  V/ilts  Bacon  Factory,  Downton,  vintil  these 
premises  v;ere  closed  in  the  early  summer  of  1967,  and  the  figures  given 
below  give  the  amoimt  of  meat  condemned  up  to  this  date.  There  are  now 
no  slaughterhouses  within  the  area,  and  Public  Health  Inspectors  have  been 
released  from  the  very  onerous  and  time  absorbing  duties  of  meat  inspection. 

There  are  no  poultiy  slaughtering  establishments  within  the 
Council’s  area. 

MEAT  COITOEMHED  DURING  196? 

AHB/IALS  FOR  TUBERCULOSIS  CONLEMHED  FOR  PURPOSES 

-  - '  '  OTHER  THAN  TUBERCULOSIS 


■  Meat 

Offal 

...  .  ^  . .  ....  .  . 

Meat 

Offal 

Pigs 

lbs. 

IbSo 

lbs. 

.  lbs. 

2,236 

71 8 

11,979  . 

..•6^132 

Calves 

Nil 

Nil 

Nil. 

. .  Nil 

Sheep 

r:ii 

Nil 

-  .  Nil 

.  Nil 

Bo vines 

Nil 

Nil 

.  Nil  ■  .  • 

Nil 

Horses 

Nil 

Nil 

Nil  '  . 

r  Nil 

n 

Caixiases 

Inspected  and  Condemned 

-  for 

the  year  ended  1967 

,  ■ 

■ 

Cattle 

•  -t  • 

Sheep 

: 

excluding 

Cows 

and 

Pigs. 

‘ 

cows 

.  Lambs 

Number  killed 

•- 

7,537 

Number  Inspected 

- 

- 

.  - 

7,537 

All  Diseases  except  Tuberculosis  and  Cysticercosis; 


Vi/hole  carcases  -  -  -  63 

condemned 


Cattle 

excluding  Cows 

cows 

Sheep 

and 

Lambs 

Pigs 

Carcases  of  which 

some  part  or  organ  .  -  .  . 

was  condemned 

- 

579 

Percentage  of  the 
number  inspected 
affected  with  dis¬ 
eases  other,  thap . 

tuberculosis 

- 

8.53?^  • 

Tuberculosis  only: 

- 

*•  ,•  ••  «k  •« 

Whole  carcases 

•  <  ••  ••  «•  »« 

condemned  -  - 

- 

Nil 

Carcases  of  isdiich 

some  part  or  organ  -  - 

was  condemned 

- 

207  . 

Percentage  of  the 

number  inspected  .  .  “  .  .  .  .  .7 

affected  Virith 

tuberculosis 

- 

2,75/o 

Cysticercosis: 

Carcases  of  which 

some  part  or  organ  -  ^  - 

was  condemned 

- 

•  f  ; 

Carcases  submitted  to 

treatment  by  -  - 

re  frige  ration 

- 

- 

Generalised  and 

totally  condemned  -  - 

- 

MILK  SUPPLY  . 

4 

Routine  sampling  of  milk  has  been  regularly  carried  out  during 
the  past  year.  By  order,  all  samples  of  untreated  milk  failing  the  statutory 
test  have  to  be  referred  to  the  Ministry  of  Agriculture,  Fisheries  and  Food, 


Premises  registered  as  dairies  other  than  those 

registered  by  the  Ministry  of  Agriculture,  Fisheries  and  Food  7 


No,  of  Producer/ retailers  and  Distributors  licensed  in 

the  district  selling  untreated  milk  .  2 

t  .  ' .  ^  J  !  ■ 

No,  of  Distributors  licensed  in  district  obtaining  milk  .  '  . . 

from  pasteurising  plants  within  Wiltshire  . . .  ■  5 

No,  of  Distributors  licensed  in  district  obtaining  milk 

from  pasteurising  plants  without  Wiltshire  . .  5 


No,  of  inspections  made  .  ,,  ,,  ,,  3^ 
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METHYLENE  BLUE  TEST 


Untreated  Milk 

(a)  No.  of  samples  passed  ..  ..  ..  26 

fbl  No,  of  samples  failed  ..  ..  . .  1 

(c)  No.  of  samples  void  ••  ..  ..  3 

BIOLO&ICAL  TEST  FOR  TUBERCLE  BACCILLUS 

(a.)  No.  of  samples  negative  . .  12 

(b)  No.  of  samples  positive  .  ••  ••  Nil 

BIOLOGICAL  TEST  FOR  BRUCELLA  ABORTUS 

(a)  No.  of  samples  negative  ..  .  12 

(b)  No.  of  samples  positive  ••  ••  ••  •.  ••  Nil 

HEAT  TREATED  MILK 

Statutory  Test 

^a^  Passed  .  ••  86 

(b1  Failed  ..  ..  •.  . .  . . Nil 

(c)  Void  . .  ....  . . .  25 


FOOD  HYGIENE.  REGULATIONS.  ,  1965  . 

Regular  inspections  were  made  to  a  number  of  premises  to  ensure 
compliance  with  the  above  Regulations,  and  I  am  pleased  to  report  that  in 
most  instances  we  are  able  to  secure  compliance  with  these  regulations 
without  any  further  reference  to  the  Council. 

There  still  remains  the  need  for  constant  inspections  of  premises 
to  secure  compliance  with  both  the  letter  and  the  spirit  of  these  regulations. 

FOOD  AND  DRUGS  ACT.  1955 
Section  l6  -  Number  of  Premises  Registered 

(a)  Premises  registered  for  the  sale  of  Ice  Cream  78 

(b)  Premises  registered„i*6r  the  manufacture  of 

sausages  etc.  7 

(c)  Premises  licensed  for "use  as  Slaughterhouse  ‘  1  (Up  to 

July  1967) 


Slaughter  of  Animals  Act,  1933 

(a)  Number  of  Slaughter  men  licensed  during  the 

year  under  the  above  Act.  8 


-■  REFUSE  COLLECTION ’AND  DISPOSAL 


Refuse  Collection 


The  Coxmcil  -carry  'Out  -a  weekly  collection  of  refuse  from  all  the 
parishes  in  their  area.  At  the  present  time  the  Council  operate  a  kerbside 
collection. 


Refuse  Vehicles  • 


The  refuse  collection  service  is  operated  vdth  four  specialised 
vehicles  manufactured  by  Messrs •Shelvoke  -and  Drewry,  Three  of  the 
vehicles  are  16  cubic  yard  Fore  and  Aft  Tippers,  and  the  fourth  vehicle 
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Is  a  modem  35  cubic  yard  Pakamatic.  Nine  men  are  employed  as  refuse 
collectors. 


Refuse  Disposal 

The  Council  have  the  follovTing  tips  in  operation: 


1 .  The  Dovmton  Tip  -  This  tip  vd.ll  soon  be  exhausted  and  the 
Council  are  in  the  process  of  making  a  compulsory  purchase  for  the  land 
in  order  that  the  tip  may  be  properly  closed  and  the  ground  reinstated,  . 


2,  Camp  Hill  Tip,  Devizes  Road,  South  Nevv'ton  -  This  tip  is 
leased  from  the  ovmers  of  the  land  and  controlled  tipping  is  being  carried 
out  on  this  site. 


3*  Lower  Cowesfield,  11/hiteparish  -  The  Council  have  entered 
into  an  agreement  with  the  farmer  who  owns  this  tip  to  fill  Up  a  dis-use-d 
chalk  pit  and  reinstate  the  ground  for  agricultural  purposes.  Tipping 
commenced  here  in  1967* 


The  Council  are  in  the  process  of  negotiating  for  further 
sites  which  will  be  necessary  for  tipping  facilities  in  the  future. 


Salvage 

The  total  value  of  materials  which  were  salvaged  amounted 
to  £1,184  3s,  8d,  This  figure  is  slightly  dovm  on  the  previous  year, 
which  I  feel  is  very  satisfactory  in  view  of  the  fact  that  there  has  been 
a  considerable  decrease  in  the  salvage  value  of  waste  paper. 


Bonus  Incentive  Scheme  ... 

The  Council  continue  to  operate  a  bonus  incentive  scheme  for  the 
refuse  employees.  The  actual  amount  paid  is  half  the  value  of  the  salvaged 
materials  collected,  divided  equally  amongst  the  employees. 


Total  amount  of  refuse  disposed  of 

Salvage  -  Analysis  of  Income  and  Tonnage 

Inc  ome 


Approx,  5^876  Tons 


Tonnage 


£ 


(a) 

Salvage 

, 

Tons, 

1 

Cwt 

Scrap  Metal 

£494 

14. 

11 . 

9 

18 

Waste  Paper 

£260 

0. 

6. 

129 

18 

Other  Salvage 

£41 6 

10. 

2. 

13 

0 

(b) 

Trade  Refuse 

£573 

9. 

6. 

Totals 

£1,744 

15. 

1 . 

• 

Qtrs.  Lbs, 

0  1 
3 

3  ‘ 
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RODEIW  CONTROL 


Type  of  Property 
Non- 

Agricultural  Agricultural 


PROPERTIES  OTHER  GHAN  SEIERS 


1,  Number  of  properties  in  district 


6,329 


2.  .  a  Total  number  of  properties 

(including  nearby  premises) 
inspected  following  notification 

b  Number  infested  by 

(i^  Rats 
(ii)  Mice 

3.  a  Total  number  of  properties 

inspected  for  rats  and/or, 
mice  for  reasons  other  than 
notification 

b  Number  infested  by  .  ,, 

(i^  Rats 
(ii)  Mice 


121 


117 

4 


1,130 


55 


4*  There  were  no  sewers  infested  by  rats  during 
the  year. 


1,195 

2 


2 


70 


The  Rodent  Operator  is  employed  in  conjunction  with  our 
neighbours  Amesbuiy  R.D.C,  and  Wilton  Borough  under  a  Joint  Committee  and 
he  spends  two  weeks  v/ith  this  Council  and  then  is  array  for  the  following 
tvro  weeks  r/ith  Amesbury  R.D.C.,  and  one  week  with  Y/ilton  Borough,  This-' 
arrangement  works  extremely  well  and  is  of  considerable  advantage  'to  all 
concerned,  i 

NOISE  , 


We  are  receiving  an  increasing  number  of  complaints  relating  to 
noise  nuisances  and  I  give  now  a  report  on  the  work  carried  out  last  year. 
Although  these  complaints  are  small  in  number  they  often  involve  quite  an 
excessive  amount  of  time  to  investigate,  but  it  is  felt  that  the  amount  of 
time  involved  is  justified  in  viev/  of  the  nuisance  which  is  caused  by 
excessive  noise. 


1 .  Total  number  of  complaints  received  3 

2,  Total  number  investigated  3 

NOISE  ABATEMENT  ACT  I960  -  SECTION  1 


3.  Number  of  nuisances  confirmed 

4.  Number  of  nuisances  remedied 
informally 

NOISE  ABATEMENT  ACT  I960  -  SECTION  2 

5.  Number  of  complaints  ^  y;i 

6.  Number  remedied  informally 


Industrial  Commercial  Domestic  Total 
1  11  3 

-  1  1 

1 

1 


J.A.  FURLEY 

Chief  Public  Health  Inspector 
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